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Editorial. 


A merry Xmas and a happy and pros- 
perous New Year to you all! 


PRACTICAL POLITICS. 

At the Bennettsville meeting of the As- 
sociation it was unanimously voted to urge 
upon the next legislature the passage of 
two amendments to the present medical 


practice act. These amendments are: first, 
granting to some competent tribunal the 
power of revocation of license to practice 
medicine when just cause, such as criminal 
malpractice or habitual drunkenness, is 
shown; and second, the elimination of the 
so-called “five year clause’’, which as now 
operative, permits anyone to practice with- 
out a license if only he or she can show that 
he, or she, has pretended to practice medi- 
cine anywhere on earth for a period of five 
years. Both of these amendments were 
discussed in detail in the November issue 
of the Journal, and a reprint of the discuss- 
ion was mailed to each and every member 
of the legislature. 


It is safe to say that if the legislature 
once realizes that we, as a compact organ- 
ization, know exactly what we want, and 
if they clearly understand why we want it, 
and that there is not a shadow of self-in- 
terest actuating us, they will accede to our 
requests on our showing of the situation. 

BUT WE SHALL HAVE TO LET THE 
LEGISLATURE KNOW WHAT WE WANT; 
AND WE SHALL HAVE TO LET THAT 
BODY KNOW THAT WE ALL WANT IT! 

g an 

There is but one way to do this, and that 
is for every single one of us tosay so. How 
is this to be done? By letters of course. 
Legislators have repeaiedly said they would 
be willing and glad to vote for medical 
legislation if they only knew what all the 
doctors thought necessary. When medi- 
cal legislation is proposed the lawmakers 
are flooded with letters and literature from 
druggists, osteopaths, opticians, eddyites, 
and others, but never a communication 
from the regular profession. This has hap- 
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pened not once or twice, but hundreds of 
times in the various legislatures of this 
country. 


The Greenville County Medical Society 
has unanimously adopted a resolution to 
the effect that each member of the county 
society would write personal letters to each 
legislator in Greenville County requesting 
his support for our amendments in the next 
legislature, which convenes in January. 
In this way each representative, and the 
senator, county will re- 
ceive forty-two letters (there are forty-two 
members of the county medical society) 
from among the most influential of his con- 
stituents, asking his support for certain 
egislation to which there can be no reason- 


from Greenville 


able objection, and it is certain that each 
and every one of them will become imme- 
diately imbued with the importance of 
these requests and act accordingly. 

EVERY COUNTY MEDICAL SOCIETY 
IN THE STATE MUST DO THE SAME 
THING! 


It is not necessary, however, to wait for 
a resolution of your county society. The time 
grows short. The legislature will convene 
in less than two weeks. Sit right down, 
brother doctor, and write a letter asking 
this support, to each member of your coun- 
ty delegation in the General Assembly. 
Just one letter to each of these legislators 
from your home county. That’sall. Just 
a bare half-dozen letters—in most counties 
even less than that. Surely if you are half 
as much in earnest as every right-thinking, 
strong-minded physician ought to be, you 
will agree that this is little enough to do for 
the welfare of your people and the glory of 
an honorable and reverend profession. 


For God’s sake let us be MEN! Let 
each of us be willing to carry his share of 
the burden in accomplishing those things 
which we all wish to see accomplished! Let 
us unlock the folded hands and DO 
THINGS! Let us cease the weak and wo- 
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manish acceptance of the results of our own 
unorganized inactivity! We have sense— 
let us apply it; we have strength—let us 
use it; we have influence—let us agitate it! 
So write these letters. Write now, right 
now! Not tomorrow, not tonight, but 
now, NOW, before this Journal is put out 
of your sight. And as you act now, so may 
you feel elation or shame, when the out- 
come of this 
made known. 


grand concert of action is 


For the convenier.ce of members all over 
the state, and in order to minimize even 
the slight trouble of letter-writing, we ap- 
pend a form letter which can be copied 
and properly addressed and sigred ard 
sent to each member of your county legis- 
lative delegation : 


70 the Hom.._.......... 

Dear Sir: The South Carolinn Medical 
Association, composed of over seven hun- 
dred physicians, embracing practically 
every reputable practitioner in the state, 
practicing in every nook and corner of the 
state, and in most cases men of weight and 
influence in their communities, has un- 
animously voted to urge upon the legisla- 
ture the passage of two amendments to 
the medical practice act now in force. 
These amendments are’ First, granting 
to some competent tribunal, such as 
the State Board of Medical Examiners, 
the power of revocation of license to prac- 
tice medicine when just cause, such as 
criminal malpractice or habitual drunken- 
ness, is shown; and second, the elimination 
of the so-called “five year clause,” which, 
aS now operative, permits anyone to 
practice without a license if only he or she 
can show that he or she, has pretended to 
practice medicine anywhere on earth for a 
period of five years. 

A discussion of these proposed amend- 
ments, in the form of a reprint from the 
Journal of the South Carolina Medicals 
Association, was mailed to youa few week 
ago. If it did not reach you, or if you 
desire another copy, it will be mailed to 
you promptly on receipt of request made 
to the Journal at Greenville. 

In common with the other members of 
my profession in this county I beg your 
earnest consideration and support of these 
amendments, knowing at once that you 
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will recognize their urgent need for the 
protection and preservation of the public 
health and welfare. It will cost nothing 
to make these amendments—their eco- 
nomic importance isimmense. In urging 
these changes let me assure you that there 
is not the slightest motive of selfishness 
on our part. We are actuated purely in 
behalf of the public good, and we have ab- 
solutely nothing to gain, but the knowledge 
ofduty done. Yours truly, 


We would merely suggest, further, that 
the cost of having five or six letters like 
the above properly addressed and type- 
written would Who is there 
among us who is unwilling to go to this in- 
finitesimal trouble for the accomplishment 
of such a purpose? 


be trivial. 


VITAL STATISTICS, THE DOCTORS DUTY. 


Much progress has been made in the Board’s 
effort to interest the physicians throughout the 
state in sending in monthly reports for the 
compiling of a register of vital statistics. A 
great many treat the Board with silent con- 
tempt; many are hearty in their wishes and co- 
operation, and many more have promised, since 
seeing the determination of the Board to gct 
this register or know why, to get their reports 
to usevery month: keeping memoranda fo: that 
purpose, etc, You can easily guess, with 1070 
different doctors to deai with, what a task the 
Board has set itself. 

An accurate register of births and deaths will 
be impossible but we have now an assurance of 
a sufficient number of reports each month to 
compile a very valuable account of contagious 
diseases and other statistics that will be of in- 
estimable value to the medical fraternity and 
the body politic as well. 


The above is from a letter from the State 
3oard of Health. A regular and faithful 
compliance on the part of the profession of 
the state with the requests of the 
Board regarding these reports must 
surely be one of the most serious of our 
State medicine, looking to the 
preservation of the health of the people, 
is today one of the weightiest of scientific 
governmental problems. It is the privi- 
lege as well as the sacred duty of the med- 
ical profession to point the way to a solution 
of this problem. If we do not co-operate 
in the detection and reporting of the weak 
Places in the public health, how can we 
make intelligent recommendations for the 


duties. 
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advancement of the same? The effort of 
the board to obtain accurate reports on 
the presence throughout the state of all 
communicable diseases merits thanks and 
assistance on the part of all right-thinking 
physicians, and we plead for this most ear- 
nestly. Until the legislature sees fit to 
enact a law compelling the tabulation of 
vital statistics this is the only possible 
means of getting anything like even ap- 
proximately correct Even 
this method however, cannot be made to 
give us the very important data of births, 
deaths, and marriages. We can only hope 
and pray that the great public economy 
and advantages of a statutory record of 
vital statistics, as outlined in the Journal 
for September last (a reprint of the article 
was mailed to every legislator in the state), 
will soon be 


information. 


recognized by our General 
Assembly, ard that this great represen- 
tative body will see the wisdom of eracting 
complete and stringent vital statistics 
legislation without longer delay. 

“JOHN ANDERSON, MY JO JOHN,” 

The Anderson County Medical Society 
has proved its devotion to the cause of organ- 
ized Medicine in the united efforts for the 
betterment of professional conditions, by 
adopting, at its last meeting, held on Mon- 
day, December 2nd, in the City of Ander- 
son, the insurance resolutions recommend- 
ed by the State Association in April 1906 
and again in April 1907. Anderson is the 
last county to adopt these resolutions. We 
are now completely united and thus we 
stand. But though old Arderson was the 
last, there is none the less rejoicing in the 
profession of the state, but rather more, 
for it was with heavy hearts that many of 
us looked upon her hesitating to hold our 
hands. But now our circle is complete, 
and here we go round the mulberry bush, 
a happy and united family, with the joy of 
laughter upon our lips and the exultant 
thrill of victory which a compact organiza- 
tion has given us rattling in our hearts, and 
all is well. On to the next battle, and'this 
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time, and henceforth, without a serry in 
the ranks! 
quer! 


There are other worlds to con- 


THE FAIR FEE HAS WON. 


Our prediction that the Life Insurance 
Companies would either have to pay the 
five dollar fee or get out has been amply 
verified. The most recent readers of the 
handwriting on the wall are the Phoenix 
Mutual, of Hartford, andthe Penn Mutual, 
of Philadelphia. The former commencing 
December the first, and the latter com- 
mencing November the fifteenth, pay the 
five dollar fee henceforth. 

The Penn Mutual returns like a prodigal 
son, though like the others its delivery into 
the fold of fair fee fellowship required 
something in the nature of an accouchement 
forcee. We see no reason why the fatted 
calf should be killed. 

The poor old pauperized and maligned 
New York Life must be feeling very sad 
and lonely out in the cold, cold world, with 
only the widows and orphans itself had 
sometime previously thrust out there; 
deserted by its once likewise impecunious 
colleagues; and exquisitely mortified, no 
doubt, that it has failed to put the doctors 
where with such eclat it had landed its 
aforesaid unprotected victims. However, 
we are told it has been alleged that by vir- 
tue of its period of enforced economy it is 
really now able to come in out of the cold, 
and is only looking for an opportunity to 
step inside with without 
It has learned a 
severe lesson, in this state at least, and we 
see no reason for changing our previous 
remark that it will either have to come a- 
cross or quit the business hereabout. 


grace, and in- 


juring its precious face. 


FOURTH DISTRICT MEDICAL ASSO- 
CIATION. 

The fourth District Medical Association, 
composed of all the members of the county 
medical societies in Anderson, Pickens, 
Oconee, Greenville, Spartanburg, and Un- 
ion Counties, will hold its annual meeting 
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in the city of Anderson on the last Monday 
in January, 1908. It is intended and ex- 
pected that this meeting will equal, if not 
surpass, in enthusiasm and full attendance 
the last annual meeting which was held in 
At that time 
over eighty doctors were in attendance, 


Spartanburg last January. 


and a number of spirited papers and dis- 
cussions were heard. 

The District Association happily fills a 
niche in organization circles. Many, es- 
pecially the country practitioners, can at- 
tend these meetings in neighboring coun- 
ties when it is impossible for them to go 
long distances to participate in the State 
Association meetings. 

The Fourth District Association is doing 
good work, excellent work, and its exam- 
ple could be emulated with profit by other 
districts which have not yet organized. 
Members are urged to write brief, prac- 
tical papers offering real experiences when 
possible, and communicate at once for a 
place on the program, with Dr. E. A. Hines, 
of Seneca, the Secretary, or with the Pres- 
ident, Dr. H. R. Black, of Spartanburg. 

Physicians outside of this district will 
be welcomed at the meeting, and they will 
do well to attend and see how profitably 
the thing works. 

The last Monday in January next is the 
time; Anderson is the place; the Fourth 
District Association is the thing! Be 
there! 

DEATH IMMEDIATELY FOLLOWING 

IMMUNIZING INJECTION OF DIPH- 

THERIA ANTITOXIN. 


During the past month there appeared 
in various newspapers of this state an ac- 
count of a sudden death in the city of 
Laurens following the injection of an im- 
munizing dose of diphtheria antitoxin. 
Deeming the matter to be one of very great 
importance for obvious reasons, we wrote 
at once to Dr. R. E. Hughes, one of the 
best known practitioners of Laurens, and 
a physician whom we personally know 
merits and enjoys the greatest confidence 





“ 
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and esteem of his colleagues and his com- 
munity, asking for an authoritative account 
of the case. Dr. Hughes’s professional 
ability as well as his attractive personality 
are well known; among other marks of 
distinction being his recent presidency of 
the Tri-State Medical Association of the 
Carolinas and Virginia, an organization 
notable in the three states for the high or- 
der of its membership. His report, there- 
fore, will be read with great interest and 
appreciation. It is as follows: 

“Your query in regard to our recent 
deplorable misfortune with antitoxin is 
appreciated, since it is important the pro- 
fession know of this case and comment as 
freely as they can after hearing the report. 

‘A child, aged four and a half years, had 
a typical and virulent attack of diphtheria 
—temperature 104 1-5 in axilla and hard 
convulsion; 4000 units, P. D. & Co. ready 
syringe, injected with brilliant results— 
in 21 hours temperature was normal, de- 
posit disappearing and general condition 
good. The child’s sister, about three years 
old, having slept with the patient, was giv- 
en about 800 units as immunizing dose— 


no reaction, no diphtheria so far. 


- 


“The father and mother were then given 

approximately 1000 units each, but in the 
absence of a 1000 syringe, a 2000 one was 
used, supposedly dividingequally, but it 
was observed that the mother, who was 
injected first, had gotten more than half. 
After sterilizing the needle, the father was 
injected, receiving about 800 units. Six 
or eight minutes after his injection he com- 
plained of great itching, particularly of 
the scalp, and all at once broke out in an 
urticaria, with large elevated wheals which 
became confluent. Nausea and free eme- 
sis followed, and immediately he went into 
a hard convulsion, from which he expired 
in about thirty-five minutes from the time 
of injection. 
* “The subject was a bank cashier, aged 
29 years, of neurotic family, and himself 
very nervous at the time. With that ex- 
ception, enjoying good health. 


“The clinical picture was rather one 
primarily of mental shock and some idio- 
syncracy. Certainly the nervous phenom- 
ena were very pronounced, and the vaso- 
motor system materially upset. 

“Would be glad of comment.’’ 


The Doctor also gives us the following 
description of the technique of the injec- 
tion: 

“The needle was sterilized by cleaning 
with alcohol and then thirty or forty min- 
ims of the serum were ejected ‘before in- 
sertion; the skin was held up from the un- 
derlying tissues, and the needle withdrawn 
a fraction of an inch so as to obviate the 
possibility of sticking in a vein—a precau- 
tion just as in the use of an ordinary hy- 
podermic needle.”’ 


DANGERS OF IGNORANT PRACTICE. 


In the editorial columns of the Journal, Nov- 
ember 23, appeared a notice of a book on Eddy- 
ism, from which was quoted the statement that 
*‘answers to criticisms on Christian Science satis- 
fy none except those who read carelessly and read 
loosely.’’ An excellent illustration of this men- 
tal characteristic of the disciples of Eddyism is 
furnished by a letter which appeared in the Chi- 
cago Record-Herald, November 30, in which an 
attempt is made to ‘‘explain’’ the death of a 
Mrs. Campbell of LaGrange, who died of diph- 
theria. The writer of the letter states ‘‘as a mat- 
ter of justice’’ that it should be understood ‘ ‘that 
as soon as the symptoms of diphtheria were not- 
iced the practitioner reported the case to the 
board of health.’’ It would be interesting to 
know by what symptoms a ‘‘Christian Science 
practitioner’’ would diagnose diphtheria, or how 
the manifestations of this condition would be any 
different from those of other conditions produced 
by ‘‘mortal mind.’’ It would also be interesting 
to know where and at whose hands this ‘‘prac- 
titioner’’ received instructions regarding the diag- 
nostic symptoms of diphtheria. How did the 
‘‘practitioner’’ know that she did not have to 
deal witha case of follicular tonsillitis? How would 
an Eddyite distinguish between an infectious 
and a non-infectious angina? Are we to under- 
stand that such knowledge formsa necessary 
part of the instruction of a ‘‘Christian Science 
practitioner’? Ifso, why should they not be re- 
quired to furnish evidence of their knowledge be- 
fore assuming responsibility for the lives of their 
patients,just as other practitioners are required 
todo? Ifa knowledge of the diagnostic symp- 
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toms of diphtheria is a necessary part of the 
qualifications of a ‘‘healer,’’ why should not a 
similar knowledge of pneumonia, scarlet fever, 
smallpox, nephritis or any other disease also be 
required, and if this knowledge is necessary, 
must not the ‘‘healer’’ also be expected to un- 
derstand anatomy, physiology and chemistry? In 
a word why should not the ‘‘healer’’ be required 
to furnish evidence of an adequate knowledge 
of disease and diseased conditions before be- 
ing allowed to treat patients, no matter what 
method of treatment may be followed? Does 
not the statement that the ‘‘healer’’ attempt- 
ed to make a diagnosis of diphtheria and report- 
ed the case to the board of health as soon as 
such a diagnosis was established in her mind, 
give iuway the whole case of Eddyism so far as 
the logical thinker is concerned? Farther on 
in the same letter occurs the apologetic argu- 
ment that ‘‘it sometimes occurs that physicians 
are not readily able to diagnose disease or that 
they are mistaken in their diagnosis.’’ Quite 
true. It also happens sometimes that licensed 
pilots make mistakes, but would any sane person 
regard this as an excuse for sending into the 
wheel house of the ocean liner an untrained and 
inexperienced person to guide the vessel with its 
precious freight of human lives?—Jour. Amer. 
Med. Asso. 


A few months ago, in an article which 
we placed in the hands of every legislator 
in the state, we covered practically the 
same ground as the above, using osteopathy 
as a text in place of Christian Science. We 
happen to know that one of the most in- 
fluential of the lawyers and statesmen of 
South Carolina was converted to our view 
by the brief statement of fact and argu- 
Ment. We hope and believe many others 
Were impressed. : May the lives of our peo- 
ple and our people’s children be spared un- 
til our legislature vouchsafes the protection 
so acutely needed. 

We ask to assure our legislators that 
if they will only give a little study to the 
subject, looking into the merits of the 
claims of osteopaths, Christian Scientists, 
and other schools, as well as the regular 
school of practice, they will conclude their 
investigations convinced that modern med- 
ioine is a benefaction of far-reaching im- 
pertance to the people, and that admit- 
tance to its practice should be carefully 
confined only to those who can show an in- 
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timate acquaintance with its fundamental 
branches. 





NOTES AND COMMENT. 

Stop, Look, and Listen, Mr. Member of 
the South Carolina Medical Association! 

The association has proved its value, 
has it not? What have YOU done to 
help along the good work? What are 
you doing now to push it along? Mow 
many traveling salesmen have gone crest- 
fallen out of your office this month because 
you put it up to them that their houses do 
not advertise in your Journal? Here is the 
way one of the most prominent surgeons 
in this state put it in the past thirty days: 

“He came into the office with a ‘grip’ 
in his hand and a smile on his physiognomy . 
I collared him! ‘Look here, Jones, I don’t 
see your ad in our Journal—get it in, or 
you get out! Tickle me, and I'll tickle 
you, and not unless.’ Jones promised 
to write the ‘house’ tonight. Hit it again, 
Mr. Editor.’’ 

Now, you are not all blind and deaf and 
dumb. Take the cue. You all have to 
pay taxes and licenses to do business. Why 
should a stranger be allowed to come in, 
and ‘“work’’ you for a big profit without 
paying the tax? Get busy; and while 
busy, support faithfully the advertisers ~ 
who are already doing business with us. 





We have always advocated a freer par- 
ticipation of our professional brethren in 
political matters. It is not beneath any- 
body’s dignity; otherwise the late Pro- 
fessor Virchow and the late Professor Rob- 
in would not have been found in the legis- 
lative bodies of Germany and France. And 
it is not national offices alone to which 
physicians may properly aspire. We are 
glad to see indications that this is getting 
to be realized; in the recent election seven 
cities of New Jersey—Trenton, Paterson, 
Rahway, Summit, Washington, Atlantic 
Highlands, and Frenchtown—chose med- 
ical men for ‘their mayors.—N. Y. Med. 
Journal. 
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There are about three hundred regular 
practicing physicians in this state who are 
not members of their county medical so- 
cieties, though most of them receive and 
read the Journal. Good, live, county 
secretaries will make it their business to 
get out after these doctors and bring them 
into the organization. Every secretary, 
by active, energetic work, has the possible 
opportunity to put himself at the very 
forefront of the profession of his county, 
and recognition in material ways is sure to 
come from persistent, pushing work. How 
many county secretaries in this state are 
equal to their opportunities? 

The first number of the Journal of the 
Indiana State Medical Association, pub- 
lished at FortWayne, Indiana, will come 
from the press early in January, 1908. 
It will be edited by Dr. Albert E. Bulson, 
Jr., assisted by Dr. Ben P. Weaver. 
It will be a monthly periodical, published 
and controlled by the members of the Ind- 
iana State Medical Association.. In start- 
ing his work Dr. Bulson will have the 
great advantage of experience, for he has 
been the bright and entertaining editor of 


the Fort Wayne Medical Journal-Magazine 
for a number of years. We congratulate 
the Indiana State Association upon having 
secured his services. A good, practical 
man, too! The glad hand, Mr. Editor! 


It is very apparent that a large number 
of county societies have failed to instruct 
their secretaries to correspond regularly 
with the Journal. Either this, or else the 
secretaries are ignoring their instructions. 
What are you going to do about it, Messrs. 
County Presidents and members? Re- 
main comatose? Let your secretaries cork 
you up like shrimps in a sealed bottle? 
Depend upon it, the wideawakes are the 
birds that catch the worms. This is no 
time for yawning, with your fists in your 
eyes. Wake up, and come on in, the water’s 
fine! 


From a prominent medical member of 
the legislature: ¢ 

“As to medical legislation, I hope you 
will pardon me for stating that I think the 
profession is under obligations to the Jour- 
nal for its able advocacy of the same.’’ 








Have you written to the members of the legislature from your county asking their support for 
the medical practice act amendments that will be offered by our association at the coming session 
of the General Assembly? (See leading editorial November issue). If every member of our State 
Association will do this between now and the first of January—it will be met in the spirit in 
which it is put, and be granted practically without question. If you do not do 
this, then you know who to thank when the movement fails. This is real practical politics. Leg- 
islators can tell only by the communications they receive what the wishes of their constituents are. 
They have repeatedly told us this; and it has been the invariable experience in other states. Are 
you game? Will you do just this little work for your profession and your people? Then get 
busy. 
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Original Articles 


Address. 


By ROLFE E. HUGHES, M. D. 
Laurens, S. C. 


Fellow Members of the Tri-State Med- 
ical Association : 

In thinking over the various themes 
suitable for an address on this occasion, it 
has been very hard to find one which has 
not been ably handled, either by my pre- 
decessors in the Tri-State, or by the socie- 
ties forming this Association. A number 
suggest themselves, but alas! one more 
capable has portrayed it so vividly and so 
strongly that even an attempt at touches 
would be but smears, and I am left to 
choose my own way—one that is faltering 
beyond doubt and has been a long time. 
Som: reasons for this will be here given 
as an attempt will be made to show where- 
in, as medical men, many of us were not 
trained to know just what was at all times 
proper aid best for our patients, our col- 
leagaes, or ourselves. But upon mature 
thought, and after a careful review of the 
successes aid failures amoag the members 
of our profession, tact appears to have 
played a very important part, nearly and 
frequently as important as merit; and for 
that reaso1 should receive in medical col- 
le ges a much more prominent place than it 
now occupies. So then for the sake of 
argument, and in the absence of a better 
name, we will call this a plea for the estab- 
lishment of a chair in institutions devoted 
to medical training and call it ‘“The Chair 
of Medical Diplomacy.’’ 


*Presider.+’s Address at the ninth annual 
meeting of the Tri-State Medical Association, 
of Virginia and the Carolinas, held at James- 
town, June, 3-4, 1907, 


At a casual or superficial glance, such 
an idea may seem far-fetched, but on fur- 
ther thor ght it grows in importance, since 
so many of us can recall hundreds of in- 
stances in our lives where professional tact 
was far more important than anatomy, or 
where a trained knowledge of human na- 
ture would have subserved our ends better 
than physiology or therapeutics. The av- 
erage young graduate may go forth forti- 
fied with an abundance of knowledge in 
the usual brariches of our science, and he 
may feel, until he meets some condition 
herein described, that he has easy sailing, 
with the winds all favorable, but disap- 
pointment is lurking close, and meets him 
possibly in his very first testimony in court, 
when an examination by a shrewd lawyer 
brings him to realize that there are many 
obstacles yet in the way larger than fib- 
roids, or heavier than gall-stones—obsta- 
cles he had never dreamed of, and on he 
goes through life, for years, yet daily real- 
izing the pressing need of something— 
something that is lacking and very essen- 
tial. 

Many of us can recall our first cases in 
court as an expert, and the uneasiness, dis- 
comfort, and sometimes the humiliation 
that accompanied the testimony. Medi- 
cal jurisprudence is, of course, taught and 
great stress given toxicology, the tests and 
strictly scientific part, but there is not 
enough attention given the tact, diplomacy 
and deportment whereby the young grad- 
uate, in his dealings with the court, may 
act with becoming composure, and come 
out with satisfaction to all, having the 
pleasure and comfort of knowing that he 
acquitted himself as becomes his profession 
and station, as well as aiding in the cause 
of justice. 

Examples are numerous. Only a few 
months ago the papers of the daily press 
came out with blazing headlines of how a 
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physician and a specialist, an expert on a 
recent case, was so muddled, embarrassed, 
or what not, that he could not answer even 
the simplest questions. Think of this! 
How can the public respect and admire 
such weakness; of what use was his expert 
knowledge; and how much did the pro- 
fession as a whole suffer? 

Again, and right here in this dear old 
commonwealth of Virginia, a few years 
ago, one of the brightest young doctors 
of his day, thoroughly equipped in all but 
this one requisite, tact, or knowledge of 
human nature, located in a good town, en- 
joyed a lucrative practice and the esteem 
and admiration of an aristocratic following 
—but a murder case, his testimony in court, 
his manifest incapacity, and the years of 
humiliation that followed, not only lost 
him all his friends but actually drove him 
to the use of a deadly narcotic, and its us- 
ual consequences 





suicide. 

Yes, many are the cases where men have 
weakened themselves personally and pro- 
fessionally by a tactless incomprehension 
of the proper details of testifying, because 
their early training had been imperfect. 

However, this is but one item in the 
charge against our present deficiency in 
medical training, and comes really under 
the head of an application of medical 
knowledge to the requirements of law, 
which you say we are taught but not to 
the degree necessary. Many physicians 
dread, even after years of experience, an 
important case in court where an attorney, 
whose very success is often the outgrowth 
of tact and diplomacy, and not necessarily 
merit or knowledge, gets an expert so upset 
that he does not know a lumbar vertebra 
from a lumber yard, because the lawyer, 
with an abundance of trained tact, is pitted 
against the doctor, who has not the one 
thing we are clamoring for—intuitive 
knowledge of men and affairs, unless it be 
the one who naturally possesses it; certainly 
he has had no cultivation or training. 

Second: Deportment in the Sick Room. 
How few: young graduates feel thoroughly 
at ease and composed enough in some sick 


chambers to always apply intelligently the 
real scientific part of their profession? 
Particularly may he feel awkwardness in 
dealing with the opposite sex, for the prac- 
titioner has much to study as to the female 
that is not purely medical or surgical, but 
rather moral and psychological. Such re- 
searches should begin early; certainly with 
his medical training, and is an obligation 
lying heavily upon our institutions. 

A well trained medical man ought to 
know much more of women than is taught 
today. Her history and literature in all 
ages and countries ought to be gathered as 
garlands with which to adorn his scholarly 
attainments as a physician. He should be 
able to appreciate the influence of the sex 
in the social state, because, more than any 
other man, he is by his vocation in the 
habit of closer observation of those in- 
fluences that bind together the members 
of families that compose the social com- 
pact. These points cannot be acquired in 
the dissecting room. Can anatomy or 
physiology teach you of the specialties of 
her peculiar constitution as a spiritual, mor- 
al, sexual, gestative, or parturient creature? 
And do you for a moment doubt that such 
knowledge is absolutely essential? 

What has one gained in professional 
rating, who even though he saves a wom- 
an’s life by a brilliant hysterectomy, if 
he, in his actions, or words, wounds some 
cord in her sensitive, delicate nature? No 
one can gainsay that Chas. D. Meigs, 
Marion Sims, or our Hunter McGuire poss- 
essed, superbly combined, these perceptive 
qualities with a world of medical and sur- 
gical skill. Not so complex, but often 
puzzling, are the male members of our 
practice, and many points come to us by 
experience which might have helped us 
here, were we not four or five years finding 
out his inability to stand pain when com- 
pared to his sisters. Did we know there 
was as much neurasthenia or hysteria 
among men, of how he lied when questioned 
about Bacchus or Venus? Did a nice dis- 
section of the axillary space expose such 
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dicta? Did it tell of his inconstancy, 
faithfulness and personal idiosyncrasies? 
No, nor did it tell of the many other points 
just as important to us, and points we only 
got, not being prepared when startirg, by a 
good many hard knocks ard shocks. 

Third: We Need Tact in Corsultatior. 
The details of a dignified confererce with 
our colleagues goes a long way towards a 
favorable impression in the profession, as 
well as among laymen, and certainly it 
leaves a more savory taste with ail than 
would be imparted by one awkward, dog- 
matic young know-all, who did rot know 
the older men must talk first ard did not 
know that some other men still had in- 
formation, training and gertility. What 
would be the first question asked about 
such a man unless it be what college turn- 
ed him out? Preliminary education is im- 
portant, and may the Tri-State go on re- 
cord always as encouragirg the prepara- 
tion of men before enterirg medica] in- 
stitutions, but even then there is a detail 
in the technique of his professional bearing 
the colleges must vet adopt, if we shall 
have ideal doctors. 

Fourth: Our Partin Medical Societies. 
Here come in contributions, his discussions, 
etc. The tormer sometimes lack origin- 
ality, thought or the stamp of individuality. 
Present company is excepted, and had this 
society not always been complimented for 
the character of its papers, such acomment 
could have been ‘left off. At any rate, we 
own our weakness, and ask the question 
did we ever get an intimation in a chemical 
laboratory as to what a body of professional 
men wanted to hear, or what they should 
hear? Did a chemical equation give him 
the slightest conception of the number oj 
men interested in a text book resume of 
sciatica? Did he ever get a suggestion 
along these lines? No. We might include 
under this also, in passing, medical ethics, 
but only to mention it, since so much 
might be said and so little known, that a 
course of lectures are needed on this alone. 

Coming then to the fifth part of our 


claim, let us see what about the finan- 
cial side of medicine. Doctors are not 
good business men, and are easy marks 
for the shrewd schemers. Usually, if any- 
thing is to be gotten up, stock subscribed, 
etc., the easy doctor is approached first. 
Again, they are poor collectors and careless. 
If a man, persorally, is so very unselfish 

and indifferent as not to care for personal 
comforts, good thrifty appearance, or 
a bank accourt, then has hea right to 
deny his family ard ignore their rights 
and demands? Shall he give his talents, 
day and right, in the dark side of htman 
life and misery, so dark sometimes that 
poetry and sentiment seem never to exist 
for him, ard morals or aesthetics seem 
fleeting ghosts? No, and our cause is 
weakened, and our duty shirked in so do- 
ing; besides the world thinks less of us. 
What pceirters did we get about fees, col- 
lectionsor business at college, when study- 
ing the convolutiors of the brain? Ah! 
it is often a pity our own gray matter has 
not been stimulated along busiress lines, 
that those deperdent upon us might get 
what is due them. Then are thrift and 
money of future good? Yes; first it is the 
way of mankind to want, and secondly to 
value the man who hasit. Given the case 

of ten physicians in a place, seven are care- 
less and indifferent, three are thrifty and 
managing well, getting stock in various enter 
prises and interests here and there. They 
draw a big and better practice, admittirg 
they are as good professionally as the othe 
seven, because of their influence and money 
with these enterprises and the hosts, great 
or small, connected with them. 

There are many sweet sentiments about 
the good doctors plodding day and night 
in the snow and in the rain taking no rest 
for years, and receiving little remuneration. 
These are touching and refreshing, but the 
world is becoming more material, its ex- 
actions greater everyday, and sentiment 
and romance melt like snow in a noon-day 
sun before. the scorching rays of poverty 
and want. Why not then have some helP 
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along this line, not meaning for a moment it 
should over-shadow duty, but enough 
prominence given it, whereby we can do 
justice all around, and at least feel easy 
enough financially to do good work un- 
encumbered by the worries of want? 

Sixth: Another very important condi- 
tion meets the young M. D., little thought 
of in his student days, and receiving no in- 
timation as to its existence, or methods of 
meeting it. This is professional jealousy. 
The science of medicine not being an exact 
science, admits of many differences, and 
becomes a question of judgment and opin- 
ion backed by deductions from our various 
view-points. If a particular gland in the 
body has a doubtful function, will we not 
have our individual idea, or theory? Then, 
so long as there are some doubts, we are 
going to have some difficulty, and we should 
be broad enough to tolerate another’s op- 
inion. Therefore, some warning and rem- 
edy ought to have been given us by which 
to prepare for this, as well as a notice to 
a young mati, just entering a town, that 
he is going to fall heir at once to all the 
dead-heads, hypos, and ne’er-do-wells, as 
well as the chronic cases given up by every 
other man—such an injustice is hard and 
very discouraging. 

The Remedy: To begin with, the cause 
should be removed. The individual weak- 
nesses each student has along these lines 
studied, and a course prescribed long 
enough, applied at least to getting rid of 
the dyscrasia, and given with specific in- 
structio: so he can at the first appearance 
of the old weakness resume his treatment 
intelligently. The medical expert must 
receive more detailed instruction in medi- 
cal jurisprudence, even if it becomes nec- 
essary to have mock courts and trials, 
cross-questioning, hypothetical cases,wran- 
gles and criticisms and bumps would save 
some harder and more far-reaching ones 
later. 

Deportment in the sick room could be 
systematically rehearsed, detail of manner, 
modes of questioning, and proper methods 
of examining a patient encouraged and so 
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drilled that composure, dignity and a good 
impression wouldalways follow. First im- 
pressions are lasting, and many good men 
have lost because of a deficiency here. 

Consultations should be held like clinics, 
and often here the same precision, decor- 
um, thought and manner cultivated that 
would be ours in later life. By this the 
student could acquire great knowledge 
along the line of discussing cases, and re- 
specting the opirionsof others, deducting 
conclusions logically and withal treating 
the occasion as it deserves in a courteous, 
dignified conference, aiming to the physi- 
cal welfare of a patient in distress. 

The social side of a student’st life should 
be cultivated in college. At the present 
time 85 per cent prefer to disregard this, and 
apparently cultivate a toughness and cyn- 
icism, avoiding the elevating influences of 
good women and learned men. 

Societv meetings should be held at col- 
lege, parliam2ntary rulings taught, papers 
read and discussed, and the general con- 
duct maintained that would be expected 
in the medical meetings of his country in 
after years. 

Student minds should be encouraged in 
a vigorous, active way of thinking, teach- 
ing them to judge men, events and sub- 
jects in general, with broadness and ac- 
curacy, that their conclusions may be care- 
fully drawn, just, positive, liberal and tol- 
erant, avoiding show or pretense, but 
courting firmness, decision, courage of con- 
viction and tenacity. Ah! the time is too 
short to tell all we need, but it is to be hoped 
enough has been said at least, to arouse 
your interest, and have your concurrence; 
they are truths, and may the Tri-State 
begin now to encourage in its constituent 
states, a step looking to the happy coup- 
ling of medical and surgical skill with tact 
and diplomacy, that the coming men of 
our calling, may profit by our experierice, 
“Though nature weigh our talents and dispense 

To every man his share of sense, 
And tact in its better part, 
May be esteemed a gift and not an art; 


Yet much depends as in the tiller’s toil, 
On culture and the sowing of the soil.” 
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SCARLET FEVER.* 
By DAVIS FURMAN, M.D. 
Greenville,S.C. 


The essentially fatal nature of some 
cases, and the multiform complications of 
scarlet fever make it one of the most dan- 
gerous diseases to which childhood is sub- 
ject. Its mortality varies with the epi- 
demic and has a range of from ten to thirty 
per cent according to some authorities. 
Holt puts it at from three to forty per cent 
with those under one year of age, at which 
time the mortality is greatest. In the New 
York Infant Asylum, in 116 
under five years, the mortality was 
20 per cent; Ashby Manchester Hos- 
pital, 259 cases under five years, mor- 
tality 23 per cent. 

From European sources we get the fol- 
lowing figures: Ashby Manchester Hospital, 
681 cases, mortality 12 2-10 percent; Koren, 
single epidemic, 426 cases, 14 per cent; 
Bendz, Copenhagen, 2236 cases, mortality 
12 2-10 per cent; Ollivier, Paris Hospital, 
993 cases, mortality 14 per cent; 


cases 


Fleish- 
man, five epidemics, 1356 cases, 10 per cent; 

From the above we get an idea of the gen- 
eral mortality of the disease. The data 
at this time are too vague to make any ac- 
curate estimate of the number of deaths 
fever in the United States. 
Yet, inasmuch as in greater New York, 
where scrupulous enforcement of quaran- 
tine is in vogue, from 350 to 450 children 
under ten years of age die annually,some 
conception of the death rate from this cause 
can be reached, and it logically follows that 
it claims thousandsin the country at large. 

In its visitations 


from scarlet 


it extends to almost 
every hamlet in our commonwealth and in 
its wake besides the host of infant graves 
it leaves thousands of blighted lives, the 
fruits of its dread sequelae. It therefore 
emphatically demands the most earnest 


*Read before Oconee County Medical 
Society, September, 1907. 
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and serious consideration of those who are 
supposed to stand in the breach when the 
homes of our land are menaced by disease. 

To us the family looks not only for treat- 
ment during its prevalence, but for pro- 
tection from its ravages. In this connect- 
ion I regret to say that the spread of the 
disease is not seldom at least in part, due 
either tothe unpardonable ignorance or the 
no less inexcusable laxity on the partof the 
attendirg physician inerforcing the obser- 
vance of well established principles regard- 
ing prophylaxis, rot only during the feb- 
rile stage, but more especially during the 
period of desquamation, when perhaps its 
radius of infection is greater. Only a few 
days ago I saw a family of children get on 
a loaded street car, one member of which 
family had been put under quarantine not 
ten days before. 

I shallr.ot bore you by recounting the classic 
symptoms of scarlet fever, as they are so 
nearly pathogromonic that the veriest tyro 
should interpret them. However, all au- 
thorities concur in the opinion that there 
are many cases, which taken sirgly, baffl 
the skill of the most astute diagrostician. 
If, therefore, we wait for typical symptoms 
before adopting quarantine measures, we 


shall be resporsible for many deaths 


and much sufferirg. 
than 


It has been my lot o1 
more one occasion to establish 
quarantine on suspicion and aiterwards t 
to find that time did not confirm my first 
impression. In spite of the withering com 
ments of harsh critics, when there is the 
slightest ground for doubt it is our imper 
ative duty to require that rigid quarantine 
measures be adopted, recognizing that thi 
slight inconvenience to individuals arising 
therefrom is not to be compared with the 
dangers to the community at large or t 
the value of even one innocent life. If 
you will pardon me I will relate one in- 
stance in point. Some years since I was 
called to see two children in the family of 
Rev. J.O.A. One had a slight sore throat, 
a slightly strawberry tongue, a tempera- 


ture of 101 degrees, pulse 100, no rash, and 
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child’s general condition good. The other 
child presented a scattered pale rash, a 
normal throat and tongue, pulse 100, tem- 
perature 99. Neither had vomiting, chill 
or high temperature, ard neither presented 
other symptoms suggestive of a serious 
malady. However, as there was a case of 
scarlet fever a block or so away, and taking 
the symptoms in the two cases collectively, 
Iordered the observance of a strict quarar.- 
tine. Two nights later I was summoned 
to the same house, ard found on arrival 
a third child with the followirg symptoms: 
vomiting with marked ataxic symptoms, 
epistaxis, delirium. She also preserted 
small ecchymotic spots on chin and neck 
which rapidly exterded to face and chest. 
Pulse was irregular ard about 140 at first. 
Temperature was about 106 degrees when 
first seen. The latter, in spite of cold baths 
rose steadily to 107 degrees before death 
which terminated early the next morning, 
a case of hemorrhagic scarlatina. In this 
family appeared the three types of the dis- 
ease, viz: scarlatina anginosa, scarlatina 
sine eruptione of mildest form(scarlatina 
simplex also in different tpye) ; and the fatal 
scarlatina maligna. As there were many 
children in the immediate environment of 
these cases, what damage might have fol- 
fowed procrastination? Such an exper- 
iénce may recur at any time. Let me urge 
therefore, in any case of uncertainty, that 
if you err, in the name of the little ones who 
suffer thereby, let your error be on the side 
of safety. Appropriate with slight mod- 
ifications, the common law maxim, it is 
better that we fail ‘‘ninety nine times, than 
that one innocent should suffer.’’ 

Can limitations be placed on the disas- 
trous results of one diagnostic error in this 
disease ? 

Treatment: Patient dressed in light 
gown should be placed in a well ventilated 
room, divested as much as possible of fur- 
niture, with plenty of light and air, and 
should be kept isolated from the rest of the 
family. Diet should consist of sweet or 
buttermilk, ice cream, junket, gruels and 


fruit juices, and patient should be allowed 
to drink water freely, both for the purpose 
of quenching thirst and flushing the kidneys. 
Toallay the itching and thereby to reduce 
restlessness, also to minimize the dangers 
of contagion from floating epidermic scales, 
patient should be smeared from head to 


foot with a thick teracious ointmert, once 


or twice daily. For this purpose Dr. J. 
Lewis Smith suggests: acid carbolic, men- 
thol, each grs. ter, cosmolire, one ource. 
I have gotten satisfactory results from 
menthol, grs. ter, icthyol, oil ofeuealyptus, 
each one drachm; lanolin, one ounce. The 
latter formula presents at least ore advan- 
tage,it gives the medical attendart ocular 
evidence that the entire surface of the body 
has been anointed. 


The urine should be examined daily, not 
waiting for puffiness of the face or swelling 
of the extremities to apprise us of danger. 
The conclusions of Carlton and others, with 
regard to Moser’s serum, having used it in 
four hundred cases, are striking, in that 
they agree, first, that the earlier the injec- 
tion the better the result; second, the larg- 
er the dose the better the result; third, fever 
is abruptly cut short and exanthem does 
not develop fully or disappears early, ner- 
vous symptoms disappear, the pulse is re- 
duced in frequency, the heart beat improves 
and the complications (pus producing in- 
fection nephritis) are lessened in frequency ; 
fourth, the serum acts toward producing 
immunity; fifth, the ordinary results of 
serum injections are produced.The mortality 
is reducedin the children’s hospital in Vi- 
enna, from 13 9-10 per cent to 8 99-100 per 
cent. Prior to the above observation it 
has been customary to treat all violently 
anginous cases, as diphtheria, with anti- 
toxin and with excellent results; and the 
septic cases with anti-streptococcus serum. 
Kerley says that the fear that the disease 
may strike in and kill the patient, is one of 
the many inexplicable ideas of the laity 
with no foundation in fact. Hydrother- 
apy should be resorted to when the tem- 
perature reaches 104 or 105, as # gives the 





347 


greatest relief to the excited nervous sys- 
tem and overworked heart. A fifteen 
minute’s sponge every hour with water at 
ninety degrees F., usually suffices; or a 
pack at 95 degrees reduced to 80 degrees, 
usually relieves the tossing, sleepless, delir- 
ious condition. As to the coal tar deriva- 
tives, if used at all, they should only he 
exhibited in the beginning of the attack, 
and then with the greatest caution, as the 
tendency to depression common to scarlet 
fever and diphtheria contraindicates the 
use of drugs wihch in themselves tend to 
depress the lv-art. 

The throat and nose should be scrupu- 
lously attended to, and to this end should 
be carefully sprayed from time to time 
with weak Dobell’s solution, saturated 
boric acid, or chlorate of potash. For some 
years I have followed a suggestion of Dr. 
Prudens which consists substantially of 
giving minute doses of mercuric chloride. 
This I give in the following quantities: by- 
chloride of ‘mercury, grs. 1-2; oil of gaul- 
theria minims 8; spirits of lavender com- 


pound, drachms 3; elixir simple, q. s. ounces 


3. Of this the child readily takes a 
teaspoonful.every three or four hours, and 
if it has no other inhibitory influence, it at 
least assures a lavage of the fauces with an 
antiseptic at short intervals. Stephens (U. 
of Pa.) commends spir. nit. ether, d. 4, 
liq. ammon, acet., q.s.adoz.3. <A dessert- 
spoontul.with water every three hours for 
a child five years old. 

Cardiac weakaess is to be met by stim- 
ulants and in septic cases large doses of 
alcohol are demanded. 

Cerebral symptoms demand the ice cap, 
bromides, chloral, etc. 

Otitis media, should hot fomentations 
and gentle syringing with warm water fail, 
demands the attention of a specialist. 

Nephritis, according to its severity, will 
demand saline aperients, mild diuretics 
such as potassium acetate or bitartrate or 
Basham ’s mixture, digitalis,etc. Hot fom- 
entations or hot packs, vapor baths, pil- 
ocarpin, 1-16 to 1-10 gr. etc., may be in- 
dicated. 
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Patient should be kept in bed at least a 
week, and Osler, Anders, Salinger, Forch- 
heimer, Holt, Stephens, Kerley, agree, 
practically with all other authorities, that 
the patient should be isolated for at least 
four weeks, or until desquamation is com- 
pleted. When desquamation is entirely 
Over, patient should be washed with bi- 
chloride solution, and afterwards with soap 
and warm water, ard on being dressed in 
perfectly clean clothing, may be regarded 
as reasonably safe to go at large. 

The longevity of the scarlet fever irfec- 
tion being so marked (it having beer. known 
in many instances to remain active for two 
years), it becomes necessary to guard most 
thoroughly against future outbreaks re- 
sulting from incomplete disinfection. The 
room from which the patient has been re- 
moved, after being tightly closed, should 
be subjected to formaldehyde fumigation 
for twenty-four hours. After which it 
should be aired, and sprayed withastrong 
bi-chloride solution, and for this purpose, 
the cheap orchard spray answers perfectly 
well. All toys and bedding which cannot 
be burned should be disinfected by dry 
heat or by boiling. The attendants should 
be most careful that they are not the means 
of spreading the disease. Before entering 
the sick room the physician should don a 
gown or linen duster which has previously 
been soaked in bi-chloride solution 1 to 1000 
and allowed to dry. Before attending 
other patients he should subject his cloth- 
ing and person to disinfection. Formal- 
dehyde in spray or otherwise is very 
popular for this purpose, yet inasmuch as 
it isso irritating to some skins, perhaps 
chlorine gas is better. The latter can be 
conveniently generated by mixingin a cup 
chlorinated lime or ordinary bleaching 
powder, and hydrochloric acid, or dilute 
sulphuric acid, after which the containing 
vessel is to be held under a sheet or blanket 
secured tightly around the neck. 

In conclusion, scarlet fever being a pre- 
ventable disease, immunity practically 
coming with maturity, we should press our 
health board to lend us every aid in our 
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endeavor to stamp it out. We should in- 
struct our clientele of the dangers lurking 
in the mildest cases. We should disabuse 
their minds of the popular error that scar- 
latina is not real scarlet fever. We should 
report all doubtful cases and see that those 
who fail to report such shall be properly 
punished. We should see that convales- 
cents and nurses are not permitted to scat- 
ter the disease, and if our health board 
has failed in its important duty to the com- 
munity, we should not permit them to go 
on, but make it our business to see that 
they are replaced by competent men who 
realize the scope and responsibility of their 
work. 

UNCINARIASIS. 

By WILLIAM WESTON, M. D. 
Columbia, S. C. 


1 know of no symptom that is so often 


misinterpreted as is anaemia. It is only 
natural that it should be since it is an effect 
of so many diseases. However, it is the 
chroric form to which I specially refer in 
this article. We in the South, both lay 
and professional, have been taught from 
our cradles to look upon anaemia as being 
almost always due to malaria. If mala- 
tia be not usual in the section where the 
anemiais found, then it is charged to living 
indoors in establishments where the venti- 
lation and general hygienic conditions are 
poor. Seldom have we heard it ascribed to 
uncinariasis. 

Just about the time that Dr. Stiles’s 
article entitled ‘‘Hook Worm Disease in 
the South’’ appeared (about five years ago) 
I had some very severe and persistent 
cases of anaemia under treatment. I had 
given practically all the best known pre- 
parations of iron,manganese, etc. Where 
there was any improvement it was only 
temporary, ir fact, one of the cases grew 
rapidly worse. I called in consultation a 
number of my professional brethren here; 
of course all pronounced it anaemia, most 
of them agreed with me that it was due to 
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malaria,one said it was due to syphilis, 
although there was no history to warrant 
such a conclusion. On account of puffing 
under the eye-lids, swelling of hands, feet, 
and abdomen, one or two of them pro- 
nounced the case either Bright’s or valvular 
heart disease. However, in spite of num- 
erous consultations the man grew worse. 
His mind became so affected that his wife. 
after advising with her mother and var- 
ious others, decided that he had lost his 
mind and decided to have him confined 
in the hospital for the insare. As the com- 
mitment papers were being prepared the 
article by Dr. Stiles reached me. 1 read it 
carefully with great interest, ard some 
doubt. I concluded that perhaps my 
patient had uncinariasis, so I advised a 
postponement of the lunacy proceedings, 
which after some difficulty was agreed to. 
I procured a specimen of the faeces and ex- 
amined it. I found a number of eggs ard 
notified the wife of this man that perhaps 
he could be cured. She agreed to allow 
further treatment. I immediately began 
treatment, repeating the treatment once a 
week for three weeks. At the end of the 
fourth week the man had improved so 
much that he scarcely could have been 
recognized as the man who four weeks be- 
fore was in such a critical condition. The 
oedema had disappeared, ard the color was 
beginning to return to the cheeks. The 
most marked improvement, however, was 
in the mental condition. This man who 
had worked scarcely at all in over a year, 
returned to work five weeks after treat- 
ment was commenced and has worked 
steadily since, seldom losing a day. I have 
reviewed this case as illustrating how often 
this disease is incorrectly diagrosed, how 
serious are the symptoms, and yet how 
easily it is cured. Since my experience 
with the case mentioned I have treated 
between three and four hundred cases with 
practically uniform good results. 

I am confident that in every five cases 
that we meet with in the rural sandy dis- 
tricts or coming from such districts,at least 
three are due to hook-worm disease, and 
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as anaemia is very commonly met with in 
practically all. of the Southern states we 
can readily, realize how important it is that 
its most common cause should be most 
carefylly: investigated. We now know that 
the ‘‘dirt eater’ ’ anaemia, the ‘ ‘cotton mill’’ 
anaemia,‘ and.the various other anaemias 
are merely other names for hook-worm dis- 
ease. Anaemia is, of course, the chief 
symptom. ot hook-worm disease. The 
intensity. of anaemia depends upon the 
amount and length of infection. These 
worms inhabit the upper part of the small 

intestines and:live by attaching themselves 
to the.muceus membrane and sucking the 
blood. ‘Wherever a hook-worm is attach- 
ed there appears a slight hemorrhage from 
the intestinal mucosa. When the worms 
are ,mumerous, we naturally have intes- 
tinal. disordeis, these disorders are man- 
ifested.. by, either pain in the epigas- 
trium;. diarrhoea, or constipation. A 
perverted. appetite is most. characteristic 
of this disease, as indicated. by craving for 
bitter, salty, or sweet articles of food. If 
infection .has taken place before puberty 
we find marked lack of development both 
in body:and mind. The infected person 
appears rather small in stature, pale and 
apathetic, he thinks and moves slowly. 
Hair is usually absent or very scanty in the 
axilla:and over the pubes. In girls in- 
fected before reaching puberty the breasts 
are poorly developed. A bloated appear- 
ance is found, abdomen prominent, face 
and hands are puffed. Often when talk- 
ing to persons affected with hook-worm 
it will be found hard to fix their attention; 
they will frequently repeat a question that 
is asked them, however simple the question 
may be. 

Usually when we find one case in a house 
others also exist there, and most probably, 
if in a rural district, the disease will be 
found in that community. Its spread de- 
pends upon poor hygienic conditions, i. e., 
either an absence-of privies, or surface 
privies that permit of scattering the faecal 
matter. 

The mode of the hook-worms’ entrance 


into the body is in almost all cases through 
the skin (ground itch). It appears, how- 
ever, that the worms may gain entrance 
into the body by eating dirt or drinking 
infected water. It is claimed by some who 
have given this disease close study that 
dirt eating is more often an effect of the 
disease than the cause. 

Diagnosis is usually made by finding the 
eggs under the microscope. Where it is 
not possible to obtain the use of a micro- 
scope and the case is markedly anaemic, 
urine not albuminous, and the anaemia 
does not respond to Blaud’s pills, I think it 
would be safe to take for granted that the 
disease exists and institute treatment any- 
way. 

Treatment consists of giving epsom salts 
at bedtime. Upon rising the next morning 
take six capsules, each contairing five 
grains of thymol; in two hours the same 
quantity of thymol, and again in two hours 
the salts. No food from the time the first 
dose of salts is taken until the second dose 
acts. Absolutely prohibit alcoholic drinks, 
oils and food during treatment. 

Next to the medical importance of 
this disease, which I presume we all realize, 
its economic importance is to be care- 
fully considered. We hear constantly of 
lack of help both on the farm and in the 
manufacturing establishments. We must 
realize that there exists a reason why the 
farms are so often abandoned for the mills, 
and after abandoning the farms the health 
of many of these people does not permit of 
their making a decent living for perhaps 
one or two years after their arrival at the 
mills.. I speak from personal knowledge 
of conditions that exist in this locality, and 
as the people moving here come from all 
sections of this state, Georgia, and North 
Carolina, I naturally presume that a sim- 
ilar condition prevails in the three states 
mentioned. I have frequently observed 
practically an entire family moving here 
affected by uncinariasis. They make poor 
time, are inefficient when at work, and 
frequently become cares upon their em- 
ployers. 
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I venture the assertion, from personal 
investigation of the conditions in five millsin 
this state, that at least 75 per cent. of 
the anaemia existing among the employees 
is due to uncinariasis. We all know that 
people suffering from anaemia are notor- 
iously incompetent. The loss in money 
to both employee and employer as 
a result of this condition is very great. It 
is within our power as physicians to abso- 
lutely stamp out of existence this disease. 
The mill owners should be informed of the 
real conditions that prevail, and their co- 
operation solicited, and when once phy- 
sictan, employee, and employer come to an 
understanding about this matter the state 
will be immensely benefitted. 


STRANGULATED HERNIA* 


By C. B. EARLE, M. D., 
Greenville, S. C. 


A hernia is said to be strangulated when 
there is an obstruction to the passage of 
the intestinal contents and an interference 
to the circulation. It constitutes one of 
the gravest troubles that a physician is 
called upon to treat, and one that he must 
relieve without delay or lose his patient. 
Often the conditions are most unfavorable 
and the need of immediate action pressing; 
at times without assistance and without 
any surgical conveniences. In the few re- 
marks that I shall make I shall not try to 
discuss the various theories that have been 
proposed to account for the strangulation 
of’a descended intestine but shall consider 
the clinical conditions and its treatment. 

Frequency : Sultan estimates that 4.4 
in every thousand are subject to hernia. 
Each of these is a potential subject for 
strangulation ofthe hernia. Berger estima- 
tes that of inguinal hernias 2.16 per cent be- 
come strangulated ; of femoral 9.%2 per cent. 
This condition is most frequently found in 
those past middle life, between the ages of for- 
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ty and sixty,but no age is exempt. Males 
are more frequently affected than females 
and those engaged in active occupations 
more often than those leading sedentary 
lives. 

Local Changes: When an _ intestine 
becomes strangulated changes occur in the 
following order: first congestion, second 
inflammation, third gangrene. At first 
the intestine becomes congested and swol- 
len, the blood vessels are dilated and dis- 
tended. Serum is poured out into the 
surrounding sac, at first clear, then turbid, 
and finally mixed with blood. The vis- 
ceral peritoneum is at first covered with 
flakes of lymph. As the vitality is lessen- 
ed its glistening appearance is lost, becom- 
ing dull, and as gangrene occurs the elas- 
ticity disappears. The irflammation, due 
primarily to the congestion and’ migration 
of bacteria into the walls of the intestine, 
extends to the surrounding tissues, pos- 
sibly to the general peritoneum, causing 
a spreading septic peritonitis. The prin- 
cipal bacterium found is the common colon 
bacillus. The inflammation may extend 
through the hernial coverings causing 
necrosis with the formation of an arti- 
ficial anus, or an abscess under the skin. 


Symptoms: Strangulated hernia usually 
occurs suddenly after some strain, fall, or 
severe exertion. The patient can generally 
tell the exact moment it occurs. There is 
a sharp pain referred often to the umbilicus. 
Pain is of a colicky character owing to 
the intestinal peristalsis being increased in 
the attempt to overcome the constriction. 
Vomiting is an early symptom when the 
obstruction is high up in the intestinal 
tract; later, when the lower bowel is in- 
volved. There usually is a little feeling 
of nausea complained of. The contents 
of the stomach are vomited, and then of 
the small intestine, the character becoming 
stercoraceous if the obstruction persists. 
A very large amount may be vomited up. 
Constipation is absolute except that pos- 
sibly some matter may be passed from 
the bowel below the obstruction. Also, 
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that form of hernia called Littre’s hernia 
in which only part of the lumen is constrict- 
ed, diarrhoea may occur. Usually there 
is great prostration, skin cold, pulse rapid. 
Temperature is at first normal but rises 
when the stage of inflammation is reached. 
Generally, it is not very high even when 
gangrene is present. It offers no index as 
to the severity. The abdomen, at first 
soft, becomes tympanitic as the trouble 
persists and becomes tense near the hernial 
opening, and as general peritonitis comes 
on it takes on the board-like contraction 
that is so characteristic of all inflammations 
of this membrane. Vomiting is increased 
in this stage, the facial expression becomes 
anxious, pulse small, weak, usually rapid, 
respirations superficial and labored. After 
general peritonitis sets in unless surgical 
treatment is given death occurs in a few 
hours. Urine is reduced in amount, there 
is an increase of solids and the specific 
gravity is high. The tumor is soft and 
tender only upon firm pressure; later, as 
the inflammation extends it becomes very 
painful on being touched. As the serum 
is poured out into the sac it becomes tense. 
If there is gas in the hernia, it may be tym- 
panitic. The skin is normal unless the 
inflammation extends to the subcutaneous 
tissues, when it is reddened and tender. 
An abscess may form and break externally 
with the formation of an artificial anus. 
The rapidity of the symptoms depends 
upon the degree of constriction and upon 
and amount of intestine involved. Usually 
the symptoms are milder when only omen- 
tum isinthehernia. Differentiation is not 
always possible until operation is done. 

Diagnosis: The diagnosis is usually easy, 
but sometimes may be very difficult. 
When there is a swelling at one of the her- 
nial openings with pain and vomiting that 
gives the history of sudden appearance, 
strangulated hernia should be thought of. 
A careful examination will usually give 
a correct interpretation when  consider- 
ed with the symptoms. Errors may be 
be made when there are multiple hernias 
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but these are unusual and it is only rarely 
that more than one becomes strangulated. 
Acute hydrocele of the cord may give trou- 
ble in diagnosis. Adenitis of the inguinal 
region may be very difficult to differentiate 
by the physical examination. A careful 
consideration of the history will make it 
clear. Also acute epididymitis or orchi- 
tis has been mistaken. Peritonitis or 
severe colic may be confounded, es- 
pecially if there is an irreducible hernia 
present. Usually errors are not made, 
and fortunately the mistake is only likely 
to occur with troubles that are surgical, 
SO an operation should be done. 

Prognosis: The prognosis should always 
be guarded. The earlier reduction is ac- 
complished the better the chances of re- 
covery. Graser estimates that strangu- 
lated hernia unreduced has a mortality 
of 95 per cent. According to Hengeller 
based upon 276 herniotomies, the mortal- 
ity of cases operated on the 


First day was 8.09 per cent; 

Second day was 22.2 per cent; 

Third day was 45.5 per cent; 

Fourth day was 60 per cent. 

Statistics of Fuickhoffer in 308 femoral 
hernias when taxis was used gives a mor- 


tality of 14.9 per cent. In 518 cases of 
inguinal hernia with taxis 7.8 per cent 
mortality. Herniotomy in first 24 hours, 
mortality of 10-12 per cent. In cases 
operated on after three days 50 per cent 
mortality. 

Gibson collected 354 cases of gangren- 
ous hernia of which 120 died, 34 per cent 
mortality. Of these 354 were inguinal 
with 96 deaths, 35 per cent mortality; 
femoral 188 with 69 deaths, 37 per cent; 
22 umbilical, 2 ventral, 16 deaths, 67 per 
cent mortality; 7 obturator, 6 deaths, 86 
per cent. Part of this seeming difference 
in the fatality of various hernias is probably 
due to the earlier operations in inguinal 
hernias owing to the easier diagnosis, 
and prompter treatment. 

In my own cases I have lost two out of 
fifteen, about 14 per cent. The oldest 
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operated on was 77, the youngest 20. The 
longest time the strangulation had existed 
was five and one half days, the shortest 
was about ten hours. 


Treatment; The treatment of strangu- 
lation hernia is to reduce the hernia and 
relieve the obstruction. Before taxis is 
attempted everything should be in read- 
iness for an immediate operation should 
it result in a failure, as the patient should 
not be subjected to the anaesthetic twice. 
Advantage should be taken of gravity by 
raising the hips and lowering the shoul- 
ders. In inguinal or femoral hernia the 
thigh should be flexed to relieve the ten- 
Sion about the hernial ring. The hernia 
Should never be seized by the large part 
and the attempt made to force it through 
the ring, this only makes the constriction 
tighter. Gentleness should be the aim, 
not brute force, or a ruptured intestine 
may be the result. The rule laid down by 
Coley is I think a good one, never to use 
taxis for more than five minutes; if that 
is not successful, operate. 

Last spring, through the courtesy of 
Dr. J. A. Hayne, I was called to see a young 
man about twenty years old who gave a 
history of having come over on the morn- 
ing train on a visit. Shortly after reach- 
ing Greenville he had a hernia to come 
down, and upon consulting a physician 
was put onatable , head lowered, and taxis 
attempted for several hours. Failing to 
seduce, ice was applied and the physician 
having had dinner and rested up, another 
attempt was made. The patient was ad- 
vised to go home and see his father, a 
physician. To reach his home necessi- 
tated a trip by rail of fifty miles and then 
an eighteen mile drive through the country. 
Fortunately he missed his train and his 
first physician being away, he called on 
Dr. Hayne, who, recognizing the condition 
had him carried to the Greenville Sanitar- 
ium ,where I operated that night. There 
was divery tight inguinal hernia with both 
intestine and omentum in the mass. He 
made a good recovery and in a letter a few 


weeks ago stated that the hernia had not 
returned and he was able to do his work 
at the medical college. No good can come 
of prolonged taxis, only bruising of the 
tissues with increased liability to infection 
or to rupture and necrosis of the intestine. 

Blake lays down the following as contra- 
indications to taxis: 

lst: when it has already failed; 

2nd: when the superficial tissues are 
inflamed; 

3rd: when there is a reason to suppose 
the intestine to be gangrenous; 

4th: when the strangulation has existed 
more than 24 hours; 

5th: when the hernia has been previous- 
ly i1reducible ; 

6th: when there is great prostration. 

Among the dangers of taxis are: Ist: 
injury or rupture of intestine; 2nd: return 
of gangrenous intestine to abdomen; 3rd: 
transference of septic fluid into general 
peritoneum; 4th: reduction en masse. 

Never give food until the obstruction 
is relieved. If there is much vomiting 
wash out the stomach before operating 
to prevent an aspiration pneumonia. Nev- 
er under any circumstances give a cathar- 
tic until you relieve the constriction. 

A few years ago I was called to see a 
patient, with her physician, who gave a 
history of a pain occurring five days be- 
fore with a swelling in the groin. Her phy- 
sician told her that she was bilious and 
needed calomel. He followed that with 
numerous other cathartics and enemas. 
During the five days almost every cathar- 
tic that I ever heard of was given. I 
saw her on the morning of the sixth day 
and found a small femoral hernia intensely 
painful. I operated, replaced the intes- 
tine with some misgivings, removed the 
sac, and left an iodoform drain. She had 
a good convalescence and the last time 
that I saw her was well with no return, 
about two years after the operation. 

The first case that I ever lost was a man 
about 46 years old, a farmer who while 
plowing over new ground was kicked in 
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the groin by the handle of the plow. A 
physician was called in and having given 
chloroform attempted taxis but failed. The 
next day a second physician was called in 
to assist and the patient was again put to 
sleep and another attempt made, but fail- 
ed. On the following a third came in and 
a repetition of the previous experiences 
was had. I was called in that night and 
operated about daybreak. I never knew 
the exact cause of death, but suppose that 
it was peritonitis. 

When taxis fails or when it is inadvis- 
able to try it, the operation should be done, 
and in it, as a general rule, an attempt at 
a radical cure should be made. Ordinarily 
this is best done under a general anaesthe- 
tic, but at times local anaesthesia is better, 


I lost my second fatal case by 
reason of suppression of the urine, due I 
think to the anaesthetic. It was an old 
negro, aged 77, who had an enormous in- 
guinal hernia with a large hydrocele. He 
had a dilated heart and was very dropsical. 
I did not have a chance to examine his 
urine. He seemed to stand the operation 
very well, but died in about 36 hours of 
uremia with complete suppression. His 
chances would not have been very good 
with the operation done under cocaine, but 
I think that possibly he might have lived. 

After the reduction is accomplished, a 
pad of gauze should be used when taxis 
has been done, and a large dressing when 
an operation is done. Reduction is shown 
by all symptoms rapidly improving. 
When the hernia is reduced en masse the 
constitutional symptoms will persist after 
the local tumor has disappeared. The 
abdomen should be opened and the con- 
striction relieved. 


While operating often we will be in 


doubt whether the intestine will live or 
not. A good plan is to relieve the con- 
stricting ring andsurroundingthe gut with 
pads wrung out of normal salt solution, 
leave outside for a few hours. Should the 
gut liven up, replace and close the wound; 
if it does not one of two courses can be fol- 
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lowed; either make an artificial anus of 
do a resection taking care to go well into 
the healthy intestine. To one not accus- 
tomed to intestinal work the better plan 
will be to make an opening and then do a 
resection at a future time when the con- 
ditions are better. 

The advice of Stromeyer, given years 
ago, is as true today as when first given; 
“Tf called to see a case of strangulated 
hernia in the day time the sun should not be 
be allowed to set, if called in the night the 
sun should not be allowed to rise before 
the strangulation has been relieved.’ 

Preventive Treatment: The large major- 
ity of cases occur in those who have had an old 
hernia for a long time. Many have worn 
trusses and suddenly,without warning, the 
hernia descends and becoming strangulated 
the patient is soon in a dangerous condit- 
ion. Most of these cases can be success- 
fully operated upon and relieved of their 
trouble, thereby preventing this danger 
as well as being placed in a better condition 
to carry on their work ard to enjoy life to 
a greater extent. Often a physician does 
a patient an injury in advising him to put 
on a truss instead of having the trouble 
relieved by a radical operation. 

Seldom, I think, does the general prac- 
titioner realize the amount of responsibil- 
ity that he assumes when he places a truss 
upon his patient. It is questionable as 
as to whether, except in a small minority 
of cases he should put a truss on his patient. 
The exceptions to the rule of having a her- 
nia operated on are principally the young 
and the old; the young because sometimes 
a permanent cure may result from a truss 
in children under five, the old because of 
the additional danger of any surgical pro- 
cedure on them. The danger of the orer- 
ation is so slight that it can be almost dis- 
regarded. The after results compare favor- 
ably with the after results of any other sur- 
gical treatment for other troubles. 

Coley of New York has reported recent- 
ly 1978 cases of hernia of all kinds operated 
on with a mortality of 1-4 of 1 per cent i.e. 
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five deaths. In 1185 cases operated on 
by Bassini’s method there were six relapses, 
or about 1-2 of 1 per cent. These repcrts 
have been excelled by other surgeons in 
smaller series of cases. 

Should the patient refuse surgical treat- 
ment, or should there be any contra-indi- 
cation to an operation, a truss should be 
fitted and he should be directed to keep 
it applied all the time he is out of bed. Es- 
pecially should he be cautioned never to 
allow the hernia to stay down but should 
be instructed to replace it at once. Often 
a patient can do better than a surgeon. 

One of the most dangerous cases that I 
have had occurred in the practice of Dr. 
Burnett, through whose courtesy I was 
called in. Mrs. D. had a hernia to come 
down during the day but neglected to 1e- 
place it, and continued with her work until 
pain became unbearable. Dr. Burnett 
was called in and sent for me. While wait- 
ing to relieve the pain he gave a hypoder- 
mic of morphia. When I reached the house 
house she was free from pain and was tak- 
ing anap. She refused to have an anaes- 
thetic given or to be prepared for an oper- 
ation so we left. The next day the pain 
recurring she consented and was brought 
to the Greenville Sanitarium, where I oper- 
ated on a small femoral hernia with a very 
tight constriction. The gut was black, 
with very little elasticity. Hot towels 
were applied and chances were taken in 
replacing the gut. An iodoform gauze 
was tucked about it, the sac dissected 
out, and only a part of the skin incision 
closed. She had a normal convalescence 
and so far has had no return, in some meas- 
ure proving the dictum of Ochsner that in 
femoral hernia it is only necessary to re- 
move the sac to get a radical cure. Ina 
few hours this gut would have died anda 
much more serious operation would have 
been necessary. 


THE STOMACH.* 
By A. D. CUDD, M. D., 
Spartanburg, S. C. 


My subject needs no introduction to this 
body for it doubtless has been used and 
abused by us all; but nevertheless, after 
it has been used and abused more than any 
organ of the body, then it is we as doctors 
are called to wage war and arrest or sup- 
press the rebellion of this little reservoir 
that has been the store-house of all things 
imaginable. 

Man in his usual walks of life and regard 
for the rights of others at times almost 
loses his regard for the self respect of his 
stomach. But when he looks on the red 
wine until the wee hours of the morning, 
then it is he fills this little reservoir with 
more things and different things than any 
store-house of its size elsewhere can be 
found to contain. In the morning he has 
an acute attack of indigestion, which is 
soon relieved and seemingly forgotten. 
When semi-occasionally repeated until an 
organic lesion or functional derangement 
has taken place, we have the two main 
classes of indigestion, and here is where 
we doctors have the battle to fight. 

Well, I do not mean to say that all in- 
digestions are caused from errors in diet 
and drink, but many are. Of all the ani- 
mals in the worid, man is most prone to in- 
digestion, and doubtless from abuse. But 
let the cause be what it may, my object 
is to call attention to the daily method of 
prescribing for all classes of stomach symp- 
toms. There are many artificial digestive 
agents on the market and in daily use and 
it would be a waste of time to mention 
them all by name (if I could), but of the 
class I will mention one of the best known 
and most used—pepsin. 

Now then to better understand the con- 
dition let us study briefly the anatomy, 
physiology, and histology of the stomach. 
The stomach has four coats, named from 


*Read before the Spartanburg County 
Medical Society, July, 1907. 
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without in, the serous, the muscular, the 
submucous, and the mucous. The serous 
coat is formed by reflection of the peritor- 
eum, a double fold, which swings the stom- 
ach and helps keep it in rormal positior.. 
The muscular coat consists of urstriped 
muscular tissue in three layers, an outer 
lorgitudinal, a middle and an 
inner oblique. The sub-mucous coat is 
made up of lax areolar tissue and binds 
loosely the mucous and muscular coats. 
The mtcus coat is a moist pink membrane 
which is inelastic and large enough to line 
the stomach evenly when it is fully dis- 
tended. 

During digestioz the arteries supplying the 
stomach become dilated and itscapillaries 
gorged, its mucous membrane is then much 
redder than it:is when the organ is empty. 
The blood vessels of the stomach run to it 
between the folds of the peritoneum which 
Sling it. After giving off a few branches to 


circular, 


the outer layers.most of the arteries break up 
intosmall branches inthe sub-mucous coat, 
from which twigs proceed to supply the 


close’ capillary net-work of the mucou 
membrane. The pneumo-gastric nerv 
ends in the stomach, and it also gets 
branches from the sympathetic system. 

Examination of the inner surface of the 
stomach with a hand lens shows it to be 
covered with minute shallow pits. Into 
thes2 open the mouths of minute tubes, the 
gastric glands, which are closely packed side 
by side inthe mucous membrane, there be- 
ing between them only a small amount of 
connective tissue, a close net-work of lymph 
channels, and capillary blood vessels. 

The purpose accomplished by the move- 
ments of the stomach through its muscu- 
lar coat is to mix the food with the gastric 
juice and to reduce it mechanically by 
kneading and grinding. By this means 
the chemical changes to be wrought by the 
gastric juice are aided materially. The 
proteid is more accesible to the gastric 
juice by reason of the movement, and the 
kneading such as takes place in natural 
digestion easily reduces to small pieces the 
masses already rendered brittle by the pre- 
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liminary effects of the gastric juice. Here 
the carbohydrates are split up partly by 
the ptyalin of the swallowed saliva, part- 
ly by the acid and bacteria of the stomach 
contents. Starch paste is changed by the 
acid of the stomach to soluble starch, and 
from this with the help of acid fermenta- 
tion under the influence of bacteria, dex- 
trine, sugar, and lactic acid are formed. 

However, after the food stuffs have been 
changed into diffusible substance they play 
no part in the sustenance of the body until 
another important part of the digestive 
mechanism is fulfilled—that of absorption. 
After Dutrochet had discovered the osmo- 
tic phenomena, it was thought that absorp- 
tion could be easily explained by osmosis. 
Digestion was for the purpose of changing 
food stuffs contained in the food into easily 
diffusible substances. Hence, absorption 
took place according to the well known 
physio-chemical laws of osmosis. Dr. 
Tigerstedt says, ‘“‘A more searching in- 
vestigation of matters as they are have 
made us acquainted with facts which pre- 
clude so simple a process and have led us 
for the present to the view that activity 
of the living mucous membrane plays an 
important part in absorption.’’ 

All kinds of locally stimulating sub- 
stances exert a remarkable influence on 
absorption in the stomach and intestines. 
In the stomach alcohol is absorbed even to 
the last trace in two hours, and besides it 
accelerates the absorption of other sub- 
stances. Common salt, peppermint, etc, 
have the same effect. The condiments 
therefore not only favor the secretion of 
the digestive fluids, they further the ab- 
sorption of the digested food. Whether 
this action is due to astimulating influence 
of the substance on the absorbing elements 
of the mucous membrane, or to the vaso- 
dilation caused by them must for the pres- 
ent be regarded as undecided, >l*hough 
in the opinion of Dr. Tigerstedt the formet 
supposition is the more probable. 

Having studied the anatomy, physiology 
and histology of the stomach we find three 
important points in normal digestion in the 
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normal stomach—the part played by the 
muscular coat, that of grinding and knead 
Ing and thereby subdividing and mixing 
mechanically the food stuffs; next, the 
secretion of the gastric juice by the gastric 
glands and its liquefying effect upon the 
mechanically divided food stuffs changing 
them from solid to diffusible substances, 
and lastly the absorbing elements of the 
living mucous membrane with that of the 
lymph channels and capillaries only partly 
explained however, by the well-known law 
of osmosis. We find that these three div- 
isions are supplied from the same blood and 
nerve source. 

Now then suppose we have a derange- 
ment of the stomach and make a diagr.o- 
sis of indigestion, can we, from the above 
facts, conceive of the gastric glands having 
a structural lesion or being functionally der- 
anged and the process of absorption not be 
impaired? Further, if the indigestion be 
caused by a nervous condition the move- 
ments of the stomach and the process of 
absorption will be affected as well as the 
secretion of the gastric glands sirce they 
are all supplied from the same source. 

From the above facts carn we logically 
or scientifically prescribe pepsir. for irdi- 
gestion? If there be a place it is small and 
very limited. Would it rot be as good 
logic or science to prescribe bile to be pour- 
ed into the intestine when there was a les- 
ion or furctional derargem:nt of the 
liver which had stopped or impaired the 
secretion of the bile as it is to prescribe 
pepsin to be poured into the stomach under 
the same corditiors? If there is a differ- 
ence it would be in favor of the bile pre- 
scription for the reason that the liver and 
intestines are not so closely allied.. 


But some one says; "I have had 
good to come from pepsin and other di- 
gestive ferments'’ Now, let us see. 


First, I believe pepsin has been greatly 
over-estimated and thereby the law of pre- 
scribing abused. The manufacturer is a 
great spieler or he has paid representatives 
to do the spieling for him right out of the 
medical profession which is greatly to his 


advantage. After the spiels have been re- 
peated from time to time and we have had 
samples at our disposal, we begin to pre- 
scribe, and while we are told that they are 
good vehicles for almost all kinds of drugs, 
we are also told that they cor.tain alcohol, 
2U per cent, in the esser.ce of pepsin. 

There isaquestion wher we prescribe the 
esser.ce of pepsin whether the alcohol or 
pepsin does the good. Physiologists say 
alcohol increases the flow of gastric juice 
and also stimulates absorption, ar.d thera- 
peutics tell us that it precipitates ard 
checks the action of pepsir. Therefore it 
seems that the actior of the pepsin is check- 
ed and the alcohol has accomplished the 
good we have thought to achieve with es- 
sence of pepsin. In fact, do we not use 
the essence of pepsir as a vehicle more than 
as a Medicine, and is it rot wrong to our- 
selves and our patient to give him so little 
medicine and so much vehicle? 

In the above reasoning I have allowed 
for the pepsin what the makers claim for 
it, simply arguing from the stomach itself, 
and believe my reasoning sourd if pepsin 
were whatitis claimedtobe. But I do not 
believethat it is anything like capable of 
accomplishing the good that is claimed for 
it. The greatest amount of good that 
we could expect from pepsin would be due 
to its stimulating effect on the stomach 
and not its power to digest food. But if 
it did have the power and did digest the 
food it would be useless unless the muscu- 
lar layer was so stimulated that it might 
assist in liquefying the fovd by breaking 
and mixing the masses with the digestive 
fluid. With all this the economy of the 
body is not sustained unless the absorbing 
elements be stimulated to such activity 
that the digested food may be properly 
supplied to the needs of the body. 

In the stomach of the new born babe we 
find the digestive fluid as in the adult, but 
in relatively a much smaller proportion, 
which is the economic law of nature that 
the normal stomach supplies digestive 
fluids in different proportions according to 
the kird ard amount of food taken. That 
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is, if We eat ore biscuit it does not excite 
the flow of as much digestive juice as if 
we should eat a hearty meal. Is it true 
or is it reasonable toexpect the pepsin from 
the dead mucous membrane of a pig, calf, 
or sheep, dried and bottled, to have the 
saine effect when poured into a man’s 
stomach as that secreted by his own living 
mucous membrane? 

The difference in the proportion of the 
digestive fluids of a babe and an adultis 
due to the difference in the kind of food 
that has been prepared for them by nature. 
Is there not asmuch difference between the 
food of man and animal as there is between 
a babe and an adult? If so, is the juice 


prepared to digest the food of animals 
suitable to take the place of that prepared 
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by the all-wise Being for the needs of the 
human stomach? 

It would not be just to conclude that the 
pepsin of beast and that of man is identi- 
cally the same since the enzyme or active 
principle has not been isolated and its true 
nature explained. 

In conclusion is it not useless or nearly 
so, to pour into a man’s stomach the ‘ ‘dead 
pepsin’’ obtained from the dead mucous 
membrane of a pig, and can we truly ex- 
pect to see indigestion relieved by one or 
more teaspoonfuls of pepsin given after an 
invalid’s meal, or a hearty meal of cab- 
bage, be ansand bacon? Inthe place of pepsin 
true science would teach us to prescribe 
such drugs and diet as will restore the nor- 
mal functions of the stomach.. 
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County Societies. 


ABBEVILLE. 

The Abbeville County Medical Soctety held its 
regular monthly meeting Dec. 6, *907, in Dr. 
Neuffer’s office. The meeting was well attended 
and the members discussed many subjects during 
the three hours meeting. 

Clinics. 

Dr. Britt presented a man with a tumor on the 
neck. This patient was examined and an opera- 
tion was advised. He will come before the soc- 
iety at its next regular meeting and be operated 
on. Dr. Gambrell presented a case of herpes 
zoster which was examined, andevery doctor had 
a new treatment to offer. Some recommend- 
ed the use of belladonna plasters, others collodion, 
ichthyol, phosphide zinc, sol. picric acid, etc. 
Dr. Black presented a case of perforation of the 
nasal septum following typhoid fever. This 
case will be referred to a specialist. 

Anti-Tuberculosis League. 

A circular letter was read from the President 
of the Anti-Tuberculosis League, after which Dr. 
Neuffer offered a resolution endorsing the plan 
of the said league. The society as a whole is 
very much interested in this work and hope in 
the near future to organize a sub League and 
help carry on the work. This is a subject that 
every South Carolinian should be very much in- 
terested in for the Great White Plague is rapidly 
gaining hold in every community, and it is part- 
ly due sometimes to carelessness and indifference 
on the part of the attending physicians. 

The letter from the Kentucky State Associa- 
tion in regard to patent nostrums was read and 
received as information. 

The case of death from diphtheria antitoxin 
in Laurens was discussed, and we hope to get a 
full report of it from some source. 

Election of Officers. 

The following officers were elected to serve for 
the year 1908: 

President, Dr. J. W. Wideman, Due West, S. C. 
Vice-President, Dr. B. B. Britt, Troy, S. C. 
Secretary, Dr. C. C. Gambrell, Abbeville, S. C. 
Treasurer, Dr. J. C. Hill, Abbeville, S. C. 
Delegate, Dr. C. C. Gambrell, Abbeville, S. C. 
Alternate, Dr. G. A. Neuffer, Abbeville, S. C. 
—C. C. Gambrell, M. D. Sec’y. 





AIKEN. 

The regular meeing of the Aiken County Med- 
ical society at the Masonic hall, Dec. 2nd, was 
largely attended. The vice president, Dr. A. A. 
Holsonbake, of Graniteville, presided in the ab- 
sence of the president, Dr. H. H. Wyman. 


To Build Hospital. 

The principal matter before the society was the 
building of a county hospital. The committee 
appointed to investigate ways and means report- 
ed the result of their findings and the following 
resolutions: 

‘‘The name to be the Aiken County hospital, 
organized and controlled by the Aiken County 
Medical society. 

‘*To be established by a joint stock company, 
capital $5,000, with privilege of increasing, and 
divided into shares of $25 each. 

‘*The hospital to be located within the city of 
Aiken.’’ 

While everybody wanted all who desired to 
take an interest in the hospital, still the Aiken 
County Medical society wishes to preserve all its 
rights to control the institution. 

The chair appointed a committee to solicit 
subscriptions to the capital stock. Every mem- 
ber present subscribed for one or more shares. 
In all, about 30 shares were subscribed at this 
meeting. A committee was also appointed to 
solicit subscriptions throughout the county. 

Fraternal Insurance Examinations. 

A committee from the Fraternal Mystic circle 
appeared before the society and requested a re- 
duction in the rate for examinations for frater- 
nal insurance from $5 to $2. The matter was 
received as information, but was deferred to a 
future meeting. : 

It seemed to be the general impression, how- 
ever, that Aiken society can not do anything 
about the matter as the rate for examinations is 
established by the State Medical society and there 
is no distinction made between fraternal and old- 
line insurance examinations. 





ANDERSON. 

The Anderson County Medical Society held 
an important meeting on Dec. 2nd. Dr. Guerry, 
of Columbia and Dr. Mayer of Newberry, were 
present. 

Insurance Resolutions Adopted. 

The members of the county society were out in 
full force. The object of especial interest was 
the final settlement of what we have come to call 
‘*The Insurance Matter.’’ After hearing a word 
from Drs. Guerry and Mayer the subject was 
freely discussed and then the resolutions as passed 
by the state society were adopted without a dis- 
senting vote.. 

As to Fraternal Insurance. 

It was the opinion of this society that Frater- 
nal insurance companies should be excepted; 
but Dr. Guerry president of the state society, 
ruled that, under the resolutions, they were not 
exempt. The society accepted his ruling and 
unanimously agreed to stand by the resolutions, 
but decided that at the next meeting of the 
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state society an attempt would be made to ex- 
empt Fraternal Insurance Companies. 
Election of Officers. 

The officers for the ensuing year were then 
elected: 

Dr. W. H. Nardin, Jr., president ; 

Dr. J. C. Harris, vice-president ; 

Dr. J. R. Young, secretary and treasurer. 

Dr. J. L. Gray was elected on the Board of 
Censors to succeed Dr. Henry. All the elections 
were made unanimous. The full meeting and 
the enthusiasm shown looked good. 

Dr. Nardin has prepared the following letter 
which will be sent at an early date to all the mem- 
bers of the Anderson County Medical Society: 

‘‘Dear Doctor:— At the regular monthly meet- 
ing held in the Court House on Monday, Dec. 2nd., 
the following resolutions were adopted without a 
dissenting vote: ‘‘Whereas many of the life-in- 
surance companies have notified their medical ex- 
aminers of reduction of examining fee from $5.00 
to $3.00, and 

‘*Whereas: we as physicians, realizing the re- 
sponsibility incident to proper examination of the 
individual, believe such reduction to be unjust; 
therefore be it 

‘**Resolved: That the Anderson County Med- 
ical Society in session assembled does hereby de- 
clare such reduction to be unjust and respectfully 
requests that no physician legally authorized to 
practice medicine in this county accept such re- 
duction of fee; and further, that any physician 
accepting such reduction be guilty of a breach of 
professional courtesy. 

‘**Resolved: That it is the sense of this society 
that hereafter in each examination for life-insur- 
ance in which urine analysis is required, the min- 
imum fee shall be $5.00. 

‘‘The president of South Carolina Medical As- 
sociation has ruled that this applies to both fra- 
ternal and old lines life insurance companies. I 
hope that each member of the county society will 
do all in his power to enforce this resolution. Let 
us stand together in this matter and if it bring 
any hardship to anyone, then let us make a deter- 
mined fight at the April meeting of the state 
society to apply the necessary remedy. 

‘*Yours, truly 


‘‘W. H. Nardin, Jr., President.’’ 
Membership Campaign. 
At an early date a letter will be sent to every 
Doctor in the county who is not a member of the 


society, urging him to join. We believe that 
when the state society meets with us in April we 
will have practically every physician in the county 
enrolled—J. R. Young, M. D. Secretary. 





CHARLESTON. 

At present the members of the society are look- 
ing forward to the annual meeting 118th, which is 
to be held at the Commercial Club building at 
nine o’ clock on the evening of December ninth. 
We are hoping to have a large attendance at the 
meeting and at the smoker which is to follow. 

Officers Nominated. 
At this meeting the officers forthe ensuing year 
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are elected, nominations having already been 
made by a nominating committee appointed on 
November first. This committee reported back 
to the Society on December second with the fol- 
lowing nominations recommended: 

President, Dr. John L. Dawson; 

Vice-President, Dr. A. E. Baker; 

Secretary, Dr. A. J. Jervey; 

Treasurer, Dr. Rowland Alston; 

Librarian, Dr. John Forrest; 

Commissioner of Roper Hospital, Dr. J. C. 
Mitchell ; 

Censor, Dr. Chas. W. Kollock; 

Members of Board of Trustees of Roper Hos- 
pital Fund, 

Drs. H. P. Jackson, A. J. Buist, and E. F. 
Parker. 

Delegate to the South Carolina Medical Asso- 
ciation, Dr. T. P. Whaley. 

These nominations will be voted on at the an- 
nual meeting. 

The cold weather seems to have infused vim in- 
to the meetings for there was decidedly more 
snap and interest in the meetings of November 
15th, and December 2nd, than in those imme- 
diately preceding them. On November 15th, 
there was held a most interesting meeting at 
which brisk discussions of the tuberculosis prob- 
lem, and of the school problem, were held, the 
concensus of opinion seeming to be that both 
physician and laymen needed a broader and more 
comprehensive education in mattersof sanitary 
science. Dr. Kollock’s paper on ‘*‘Who Shall 
Prescribe Glasses,’’ helped to bring out some of 
the discussion by calling attention to the numer- 
ous so-called refracting opticians who under cov- 
er of the law’s omissions are constantly encroach- 
ing on a domain from which they should be ex- 
cluded. There was a general advocacy of less 
resort to laws and lawmakers, but more to edu- 
cation of the public by every legitimate means. 

Anti-Tuberculosis League. 

The same ideas were expressed by a number of 
others at the meeting on December second when 
a discussion arose on the formation of an anti- 
tuberculosis league in this county. A committee 
was appointed to consider the formation of a 
sub-league under the auspices of the National 
Anti-Tuberculosis Association and to report back 
to the Society on January second, 1908, as to 
methods of organization, &c. The scheme seems 
to beto enlist both professional men and laymenin 
its ranks and to endeavor to disseminate know]l- 
edge, especially of prophylaxis, broadcast. It 
is to be hoped that so laudable a scheme will re- 
ceive the support it deserves, and will have in 
addition the result of bringing laymen and phy- 
sicians into a closer understanding of one another 
as to the position of the profession at large in the 
matter of public health and sanitation. 
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Special Course of Technical Lectures. 

Along the line of education, this time for the 
members of the society, is the movement towards 
having a course of lectures to be delivered at 
each meeting of our society (each regular meet- 
ing) by some member of the society. It is plan- 
ned to have a subject chosen by the society, and 
an outline ofa course of lectures thoroughly 
drawn up. The lectures for each branch of the 
subject are to be elected by the society sufficient- 
ly far ahead to allow thorough preparation. Two 
lectures come each month, one at each regular 
meeting. The lectures are limited to twenty 
minutes in length to avoid tiring the men and so 
causing less of interest in the work of the society. 
The first subject to be taken up is to be tubercu- 
losis and the subject will be thrashed out pretty 
thoroughly for several months probably, a‘ter 
this othersas syphilis, malaria, etc. Of course, 
this will not interfere with the regular business 
nor with the regular papers before the society 
—it is merely an additional work added to what 
we are already doing. 

Dr. C. A. Speissegger was elected a member on 
December second. The Medical Club reports 
**Something doing all the time.’’—J. C. Sosknow- 
ski, M. D. Secretary. 





COLLETON. 

Colleton’s association had a small attendance 
at its last meeting on Nov. 5th, but despite the 
fact that only six physicians were present, it 
was one of our most interesting meetings. All 
the members joined heartily in the discussion 
after the reading of a paper on ‘‘Lobar Pneu- 
monia?’ by Dr. J. T. Taylor of Adams Run. The 
disease was considered chiefly from a patholog- 
ical standpoint, and every spoke in the wheel of 
treatment was discussed with this conclusion: 
That the best results are to be expected from 
more attention to the disease as manifested 
through the medium of each individual patient, 
and less cut-and-dried treatment of abstract 
pneumonia. 

We thought that inthis locality we were dis- 
cussing a timely subject, but it was indeed pre- 
paring for war in time of peace. So far as 
Colleton is concerned, Pluto could well again 
complain to Jupiter about the small number of 
his daily arrivals. However, he could in no wise 
attribute this decline of his industry to the mir- 
acles performed by the modern apostles of Aescul- 
apius, as Colleton is healthy beyond explanation. 

In this period of rest we are enjoying diversion 
by chasing delinquents, and, too, by reading 
more extensively. We always look forward to the 
coming of the Journal and long forthe time when 
our profession shall cast aside its swaddling clothes, 
shake off its lethargy, and stand in the presence of 
the recently advocated reforms. Then weshall,as 
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usual, monthly receive our Journal except nearer 
grown to the fulness of her stature, being replete 
with information about a proiession, walking 
nearer to its nobler and higher ideals. 

‘*White handed hope, the hovering angel, with 
golden wings.’’.L. M. Stokes, M. D. Secretary. 


GREENVILLE. 

The Greenville County Medical Society held 
its regular monthly meeting at the usual place 
and hour, December the second. The minutes 
of the previous meeting were read and approved 
after which a very interesting clinical case was 
presented by Dr. Shaw of a negro showing para- 
lysis of the right side resulting from a blow over 
left eye. 

Cinching the Fee Bill. 

The first item on the program was a talk by 
Dr. C. W. Gentry on the ‘‘City Fee Bill,’’ fol- 
lowed by a warm discussion by a number of the 
physicians present. A motion was made that 
the charge for a night visit be changed from five 
dollars to three dollars, and that the time of such 
a visit begin at 9 P. M. and extend to 8 A. M. 
Motion carried. A motion was also made, and 
carried, that Dr. R. E. Houston be appointed a 
committee of one to put the agreed schedule of 
fees in writing and present it to the various mem- 
bers of the Society for their signatures. The 
The next item on the program was a talk on ‘‘Col- 
lectio_s’’by Dr. C. B. Earle, same bieng discussed 
by Drs. Jervey, Jones, Stevens, Bailey, Hendricks 
Richardson, Earle, J. B., and Furman. On 
motion Dr. G. H. Bottum was asked to postpone 
his talk on‘‘Public Medical Education’’ until the 
January meeting. 

Medical Legislation. 

Dr. J. W. Jervey gave a very timely and inter- 
esting talk on ‘‘Needed Medical Legislation’’ at 
the close of which he offered the following reso- 
lution ‘‘that every member of the Greenville 
County Medical Society write a personal letter to 
each member of the legislative delegation from 
this County urging their support of the Medical 
Practice Act amendments to be offered at the 
coming meeting of the State Legislature, these 
amendments being two in number, and fully ex- 
plained in the November issue of the Journal of 
the South Corolina Medical Association.’’ The res- 
olution was adopted. 

Thanks to Dr. J. L. Dawson. 

Under miscellaneous business Dr. L. C. Steph- 
ens made a motion that the Society extend to 
Dr. John L. Dawson a vote of thanks for his most 
excellent lecture on ‘‘Tuberculosis’’ given in 
Greenville the night of November the fifteenth. 
At this point a letter was read by the secretary 
from Dr. A. Bethune Patterson, President of the 
South Carolina Anti-Tuberculosis League, urging 
upon the Society to organize a sub-league in- 
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cluding in its membership the laity as well as 
physicians, the object of which is to give publicity 
to the detection, prevention and cure of this 
dread disease. Dr. Bottum as treasurer of the 
County Society gave his report for the year 1907, 
same being received as information. 

New Members. 

The names of Drs. T. R. League and C. A. 
Simpson were presented to the Society for mem- 
bership, the same being turned over to the 
Board of Censors and will be voted upon at the 
meeting. 

Election of Officers. 

The Society then held its election of officers for 
the year 1908 with the following result ; 

Dr. J. W. Jervey, President; Dr. L.L. Richard- 
son, Vice President; Dr. W.M. Burnett, Sec- 
retary; Dr.R.E. Houston, Treasurer. At this point 
Dr. W. C. Black offered his resignation as a 
delegate to the South Carolina Medical Associa- 
tion which was accepted by the Society. 

Dr. Davis Furman was elected to fill out the 


January 


unexpired term 

Dr. C. B. Earle was elected as a delegate to the 
State Association. 

Dr. L. C. Stephens was elected Censor of the 
Society in the place of Dr. J. B. Earle retiring. 

A vote of thanks was extended to Dr. H. L. 
Shaw for the dignified and able manner in which 
he had presided over the Society in the past. 
ie Next Program. 

The following program was arranged for the 
January meeting: 

A Talk on Public Medical Education, by Dr. 
G. H. Bottum; a paper on Erysipelas by Dr. G. 
T. Swandale. 

The following physicians were present at this 
meeting: Drs. Shaw, Giles, Bottum, Carpenter, 
Houston, Orr. McDaniel, Gentry, Earle, J. B., 
Earle, C. B., Earle, T. T., Stroud, Jones, Hendrick 
Furman, Wallace, Stephens, Richardson, Swan- 
dale, Brawley, Martin, Mauldin, L. O., Smith, 
Jervey, Bailey, Delk, Black and Bottum. On 
motion the Society adjourned, after installing 
the newly elected officers. W.M. Burnett, M, D, 
Sec’y, 


The Horry County Medical society held its reg- 
ular December meeting Dec. 9th, in Dr. H. H. 
Burroughs’ office in Conway, with the following 
present: H. H. Burroughs, E. Norton. A. D. 
Lewis, A. B. Walters, J. W. Floyd, J. A. Norton, 
Dr. J. S. Dusenbury was present as a guest. 

Dr. E. Norton read a paper on ‘‘The Certainties 
in Medicine.’’ which was fully discussed. 

Election of Officers. 

The society then elected the following officers 

to serve during 1908: President, H. H. Bur- 
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roughs; vice president, J. W. Floyd: secretarY 


and treasurer, J. A. Norton. 
The Social Evil. 
The meeting was taken up in outlining plans 
for the future, looking toward the enlightenment 
of the people on medical questions, such as the 
patent medicine evil, hygiene, preventive 
medicine, consumption, typhoid fever, nursing, 
etc. Just now the attention of the society is fo- 
cused on the evils of social diseases and the best 
methods of educating the public regarding them. 
At the last meeting the secretary was instructed 
to get the opinion of as many ministers of the 
county as he could upon this subject. 
ported having written to twelve, but with only 
four replies: Rev. Messrs. Langston, Doak, Wil- 
son and Penny each gave interesting replies and 
made valuable which 
fluenced the discussion of the society. 


He re- 


greatly in- 
After a 
discussion it was decided as a starting point to 
have Drs. E. Norton, A. B. Walters and J. W. 
Floyd each prepare a paper on ‘‘social diseases,’’ 
to be read at the January meeting. These papers 
will then be boiled down into pamphlet form, 
printed and distributed by each physician in his 
community. By this means it is hoped to awak- 
en public interest on this and kindred subjects 

and then would follow public lectures and ad- 
dresses by the physicians and ministers of the 


suggestions 


county, as above mentioned. 
New Members. 
At this meeting Dr. J. K. Stalvey was elected 
a member and Dr. J. S. Dusenbury applied for 
reinstallment after a year’s absence and was un- 
animously reelected a member. 





ORANGEBURG. 

The Orangeburg County Medical Association 
held its regular meeting in Orangeburg, Nov. 19th 
a large and enthusiastic crowd of doctors being 
present from all parts of the county. Several 
matters of importance to the medical profession 
were discussed and views relating to affairs in 
this section were exchanged. 

Dr. W. H. Lawton, of Vance, who was to have 
read an interesting paper before the association 
was unavoidably absent, to the regret of the 
members. 

On the third Tuesday in December the annual 
meeting will be held and officers for the next year 
chosen. A dinner will also be served on this oc- 
casion. 

Those who attended the meeting on Tuesday 
were Drs. W. L. Pou, A. R. Able and L. B. Bates, 
St. Matthews; Dr. Sophia Brunson, Elloree; Dr. 
D. R. Sturkie, North; Drs. A. S. Hydrick, M. G. 
Salley, D. D. Salley, G. H. Walter, C. I. Green, 
L. K. Sturkie and L. C. Shecut, Orangeburg. 
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PICKENS 

The Pickens County Medical Society met Nov. 
6, at Easley, Dr. R. J. Gilliland in the chair. 

There was an unusually good attendance. The 
feature of attraction was for the special con- 
sideration of a better standard of fees in keeping 
with the progress of the times. The president 
in explaining the object of the meeting stated 
concisely that it was one of very great impor- 
tance and involved a question that should be 
handled with care and justice to the pro- 
fession and the laity alike. Heasked Dr. Wyatt 
to speak further on the subject in question. Dr. 
Wyatt did so in a business-like manner and re- 
ferred to the establishment of fees that should be 
equitable and not extortionate, but that they 
should be raised in proportion to the advance 
of the necessities of life. 

Fee-bill Adopted. 

A committee was appointed to arrange a list 
of fees and submit it at once. The following are 
prices agreed on as a minimum: 


General: 

Ces commettation. . .. .......<...... $1.00 
IT on. ig Said cen gates meee ee 1.50 
‘Wiese te Son, wight... .....265........ 2.50 
Subsequent day visits.......--..-.-. 1.00 
Visits in country, 50c mile, plus ----- 1.00 


Visits in country, ‘night, 50 per cent. 
more than day. 


ERE eS Oe Oe 10.00 
Low forcens Gelivery ..........-.._-~. 15.00 
High forceps delivery, convulsions and 
EE I ons career 25.00 
NS EE OG LEA 5.00 
Amputations: 
aioe 5.00 
Metatarsus and Metacarpus--_--_-_---- 10.00 
, .. -  ) | hee 30.00 
5 eg Pit ap a la en emg er Ie eit 50.00 
OE ee 50.00 
Dislocations: 
eee ee 3.00 
ed 8 ee ee 10.00 
ee aerate Aare fell + JA leper 5.00 
NS ake 15.00 
ea ate Og ie eras oe eas 25.00 
Fractures: 
ga At a oe 5 RAE ee 5.00 
Le ee ae a 15.00 
Ulua and Radius______._____-- Lapa 10.00 
I <2 a. scission a aera omit 15.00 
nn 20.00 
a el ARN ella, Dae , shel epson 35.00 
eer nee Sy Thre Serie 20.00 
RR a sce at ateeg eee 5.00 
ee ar Oe 10.00 


Accompanying patient to hospital and attend- 
ing at operations, Expenses and , per day__10.00 
Clergy same as others. 


Re i cin tne ee win anal 1.00 
a eee 50 
Se a, a 5.00 
pe are eaeainocnasen, ae 
po err 10.00 
Tapping Hydrocelle and treatment_____ 10.00 
a 5.00 
Reducing Hermia.................-.- 5.00 
Operation strangulated Hernia------- 50.00 





RICHLAND. 
Annual Meeting. 

The society was called to order by the Presi- 
dent, Dr. A. B. Knowlton. The following mem- 
bers were present: Drs. W. A. Boyd, G. H. Bunch, 
C. W. Barron, Mary R. Baker, S. B. Fishburne, 
LeGrand Guerry, Jane B. Guignard, S. E. Harmon, 
Henry Horlbeck, A.B. Knowlton, Oscar LaBorde, 
R. A. Lancaster, J. H. Taylor, J. H.. McIntosh, 
P. V. Mikell, R. L. Moore, L. B. Owens, A. E. 
Shaw, J. H. Taylor, M. M. Rice, Eleanor B. Saun- 
ders, J. J. Watson, William Weston, E. M. 
Whaley: visitor, Dr. Shipley. 

The minutes of the previous meeting were 
read and approved. 

Reports of Cases. 2 

Dr. Lancaster reported a case of ,hydrophobia. 

Dr. Whaley reported a case of a child with a 
cockle burr in the larynx. 

Drs. Harmon and Taylor reported cases of 
tetanus. Discussed by Drs. Watson, Guerry, 
Lancaster, MeIntosh, Barron, Taylor and Har- 
mon. 

Higher Nurses’ Fees Opposed. 

Dr. Barron, chairman of the committee ap- 
pointed at the last meeting to confer with the 
Nurses’ Association with refereace to raising the 
nurses’ fee from $21.00 to $25.00 per week, re- 
ported that the committee had conferred with 
the president and she said that the resolution 
to raise the fee had already been passed and 
would go into effect January Ist, 1908, but that 
she would report the matter to the Association. 

The report was received as information. 

Dr. Watson moved that each member be in- 
structed to use his or her influence to prevent 
the $25.00 per week fee from becoming effective. 
Seconded and carried. 

Dr. Watson moved that the secretary of this 
society call the attention of each secretary of 
each county society in this state to the fact that 
Nurses’ Association had passed a resolution to 
the effect that trained nurses will charge $25.00 
perweek. Alsothat the county societies through 
their secretaries advise the president of the 
Nurses’ Association to the effeet that the 
above named fee does not meet with their ap- 
proval and that they will use their best efforts to 
prevent the payment of such a fee. Seconded 
and carried. 
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Anti-Tuberculosis. 
\. B. Patterscn president of 
S. C. Anti-Tuberculosis Leacue, : 


A letter irom Dr. ‘ 
nd Resolutions 
passed by the Kentucky State Me cieal 4 ssocia- 
and received as information 
Fraternal Insurance Examination. 

Dr. Fishburne spoke of the insurance fee res- 
olutions and the hardship they worked upon the 
fraternal orders and upon the young physicians 
who had formerly examined for them. 

Dr. Lancaster moved that the delegates to the 
State Association be instructed to work for the 
reduction of fee for fraternal insurance examina- 
tions. Seconded and carried. 

Election of Officers. 

This being the annual meeting the following 
officers were elected: 

President, Dr. Robert L. Moore; 
Vice-President, Dr. Julius H. Taylor; 
Secretary-Treasurer, Dr. Mary R. Baker; 
Censor for three years, Dr. James H. McIntosh; 
Delegate, Dr. C. W. Barron. 

Secretary’s Annual Report. 

The secretary then read the following report: 

To the President and Members of the Medical 
Society of Columbia, S. C.: 

I trust the following information regarding 
the work of the society for the past pear will be 
of interest to you. During the year one called 
and ten regular, meetings were held. 

There were no meetings in June and September. 
The average attendance was twenty, as against 
ten in 1905, and fourteen in 1906. 

Thirty-nine cases were reported and ten papers 
were read. In 1905 twenty cases were reported 
and four papers read; in 1906 thirteen cases 
were reported and one paper read. 

The Society consists of fifty regular and one 
honorary members; of this number the following 
were elected this year: Dr. C. M. Rees, of Charles- 
ton, S. C., honorary member, and Drs. C. J. 
Oliveros, F. W. P. Butler, C. W. Barron, M. M. 
Rice, W. M. Carn, and Eleanor B. Saunders, reg- 
ular members. 

During the meeting of the Legislature, several 
of the members, who were physicians, visited the 
society and each reported interesting cases. 

By invitation, Dr. C. M. Rees, of Charleston, 
S. C., visited the society in May and reada 
most interesting and instructive paper entitled 
**When is Hysterectomy Justifiable?’’ 

Dr.Stiles of Washington, D. C., the well known 
investigator of the hook-worm disease in America, 
visited our society twice and each time gave very 
instructive talks on the disease, laying especial 
stress on the differential diagnosis. 

In October, Dr. S: C. Baker of Sumter, S. C., 
councillor for this district, paid us an official visit 
and gave a very practical talk on the value of 
skiagraphy before and after treating fractures. 


tion were read 
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One of the new and attractive features of the 
meetings this year has been the refreshments 
This I feel 


sire will now hold a permanent place on the pro- 


served at the close of each meeting. 


gramme 
Our finances are in :‘ 


Baker, M. D., 


. fair condition.—Mary R. 
Secretary 
YORK. 

York County Medical Association met in Rock 
Hill, Dec. 5th., and elected officers for the ensuing 
year. They are as follows. 

Dr. J. Roddey Miller, Rock Hill, president. 

Dr. W. M. Love, McConnellsville, vice-pres- 
ident. 

Dr. E. W. Pressly, Clover, secretary. 

Dr. I. H. Bigger, Rock Hill, delegate to State 
Convention. 

The prevailing disease, scarlatina was fully 
discussed. An able and interesting address on 
‘*Sanitary Conditions’’ was made bv Dr. Pressley, 
of Clover. So much impressed was the Associa- 
tion by this address that a request was made to 
Dr. Pressley to deliver it in public in the near 
future. 





Personal. 


Dr. Hugh K. Aiken, of Laurens, has been elected 
vice president and cashier of the Bank of Laurens. 

Dr. J. E. W. Haile, formerly of Kershaw, has re- 
moved to Chester. 

Dr. Robert L. Edwards, of Darlington, has de- 
cided to give up the general practice of medicine 
and take up that of the eye, ear, nose and throat. 
and for that purpose he will leave for New York 
on the first of January to spend one year in the 
office of Dr. Reese, after which he will locate in 
some city in the middle south probably. Dr. 
Edwards can be said without doubt to be one of 
the leading general practitioners of the state, 
and it is with much regret that his many patients 
see him go. 

Dr. O. B. Mayer, of Newberry, chairman of the 
Board of Councillors of the State Association, vis- 
ited the Anderson and Oconee medical Societies 
during the past month. 

Dr. LeGrand Guerry, of Columbia, was present 
at the December meeting of the Anderson County 
Medical Society. 

Dr. Frank Lander, formerly of Williamston, has 
removed to Chester, where he is associated with 
Dr. S. W. Pryor, chiefly in hospital work. 

Dr. Daniel T. Pope, of Edisto Island, and Mrs. 
Pope were thrown from the Doctor’s buggy and 
were both painfully injured in a runaway accident. 
They are recovering. 

Dr. W. R. Haynie, of Belton, anda negro driver 
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were seriously injured on Nov 18th, by the buggy 
they were in, being suddenly struck by an inter- 
urban trolley,car on a crossing. Their,escape from 
fatal injury was said to have been miraculous. 

Dr. O. B. Mayer, of Newberry, chairman of the 
Board of Councilors of the state medical asso- 
ciation, was appointed by Dr. Guerry, president 
of the association, as representative for our or- 
ganization to the National Legislative Council 
which met in Washington, December 9th, and 
after. 

Dr. Crown Torrence, of Union, was murder- 
ously assaulted in his own yard, early in Decem- 
ber, by some unknown party of burglarious in- 
tent. He had gone to his chicken yard to inves- 
tigate a noise there, and while in the dark was 
felled to the ground by a blow on the head which 
rendered him unconscious for several hours He 
was confined to his home for several days asa re- 
sult of the injury. 

Dr. M. P. Moorer, who has been living in Sav- 
annah for the past few months, has returned to 
Georgetown where he will again enter upon the 
practice of medicine. 

Dr. A. P. McElroy, who was graduated with 
honor from the Medical College last April, win- 
ning a place as interne at the Roper hospital, has 
returned from a trip abroad with a friend as his 
traveling physician, and is now in Charleston and 
has taken his place on the hospital staff. 

Dr. C. F. McGahan has arrived in Aiken from 
Bethlehem, N. H., and is occupyirg his cottage 
for the season. 


Nets and Misrellany. 


A NEW EPIDEMIC DISEASE. 

For many years it has been a more or less fa- 
miliar clinical fact that anterior poliomyelitis oc- 
casionally appeared in groups of cases so related 
as to appear like a small epidemic. The very 
nature of the disease has frequently militated a- 
gainst the recognition of this relationship. It 
most commonly occurs in very small children. 
Ordinarily they do not seem to be very sick. Not 
infrequently the parents report that the child 
never showed signs of illness until the sequelae 
begin to develop. Often, however, the child is 
ill in bed for a day ortwo. It may be dazed or 
mildly deliricus for a short time, and then recov- 
ers. It is usually several days later thata 
helpless leg is discovered. The diagnosis 
frequently isnot made ; verv often, indeed, no phy- 
sician sees the child until the paralysis is well 
developed. 

“New York City, however, has been having late- 
ly the somewhat unusual experience of an epi- 
demic of anterior poliomyelitis. More than three 
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hundred cases have been reported in the last few 
months and the disease is being carefully studied. 
The discussion of the question of its epidemicity 
in New York City has undoubtedly stimulated 
the reporting of cases, but the suggestion of its 
infectiousness is too strong to be overlooked. It 
is to be hoped that the study of the present epi- 
demic will yield some definite knowledge in re- 
gard to the etiology of this baffling disease. One 
can hardly fail to suspect some relationship to 
cerebrospinal meningitis, which has also been 
epidemic recently in New York. Striking points 
of similarity between the two affections are: 

(1) The great frequency of sporadic cases and 
(2) the absence of contagion. Meanwhile let us 
add one to our list of acute infections,—Detroit 
Med. Jour. 
epee =3 
| COMPOSITION OF DOAN’S KIDNEY PILLS. 

An abstract from the British Medical Journal 
giving analysis of various kidney remedies ap- 
peared in the Journal, Feb. 9th, 1907, page 534, 
and March 16, 1907, page 959, it contained the 
following in regard to Doan’s Kidney Pills: 

‘‘Analysis of Doan’s Backache Kidney Pills 
gave resultsfrom which the following formula 
giving a similar pill was constructed: 

Oil of juniper 

Hemlock pitch 

Potassium nitrate 

Powdered fenugreek 

Wheat flour 

Maize starch 

Divide in twenty pills. 

‘Forty pills and four dinner pills sell for 2 
shillings and 9 pence (66 cents); the estimated 
cost is one halfpenny (one cent).’’—Jour. Amer. 
Med. Asso. 


HOSPITAL CHANGES HANDS. 

The Rock Hill private hospital, which for several 
years past has been the property of Dr. W. W. Fen- 
nell, has changed hands. The property has been 
bought by the physicians of the city and will hereaf- 
ter be run asa public institution—which was the 
originalidea. All of the physicians of the city are 
engaged in this new plan including Dr. J. E. W. 
Haile of Kershaw, who has bought property and 
will remove here in January. 

As run by Dr. Fennell the hospital has always 
been a first class one and of great benefit to the 
city and surrounding country. By the new plan, 
however, the work is given a much more extended 
scope, by the unfettered cooperation of the 
other physicians interested and will con- 
sequently be more useful to the community. A 
meeting was held recently at which the organi- 
zation was effected. The board has, however, not 
yet been chosen, It is the hope of those in- 
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terested that'the movement will be a popular one 
in which the women will be interested and that 
the board will be composed both of men and 
women. 

CHANCE FOR YOUNG SURGEONS. 

The following circular letter has been recently 
issued by the treasury department bureau of 
public health and marine-hospital service: 

A board of commissioned medical officers will 
be convened to meet at the bureau of public 
health and marine hospital service, 3 B street S. 
E., Washington, D. C., Monday, January 20, 
1908, at 10 o’clock A. M., for the purpose of ex- 
amining candidates for admission to the grade of 
assistant surgeon in the public health and marine 
hospital service. 

Candidates must be between 22 and 30 years of 
age, graduates of a reputable medical college, 
and must furnish testimonials from responsible 
persons as to their profesional and moral charac- 
ter. 

The following is the usual order of the exam- 
ination: 1, physical; 2, oral; 3, written; 4,clin- 
ical. 

In addition to the physical examination, can- 
didates are required to certify that they believe 
themselves free from any ailment which would 
disqualify: them for service in any climate. 

The examinations are chiefly in writing, and 
begin with a short autobiography of the candi- 
date. The remainder of the written exercise 
consists in examination in the various branches of 
medicine, surgery, and hygiene. 

The oral examination includes subjects of pre- 
liminary education, history, literature and nat- 
ural sciences. 

The clinical examination is conducted at a hos- 
pital and when practicable candidates are requir- 
ed to perform surgical operations on a cadaver. 

Successful candidates will be numbered accord- 
ing to their attainments on examination and will 
be commissioned in the same order as vacancies 
occur. 

Upon appointment the young officers are, as a 
rule, first assigned to duty at one of the large 
hospitals, as at Boston, New York, New Orleans, 
Chicago or San Francisco. *! 

After five years’ service assistant surgeons are 
entitled to examination for promotion to the 
grade of passed assistant surgeon. 

Promotion to the grade of surgeon is made ac- 
cording to seniorityand after due examination as 
vacancies occur in that grade. 

Assistant surgeons receive $1,600, passed ag 
assistant surgeons $2,000 and surgeons $2,500 a 
year. Officers are entitled to furnished quarters 
for themselves and their families, or, at stations 
where quarters cannot be provided, they receive 

commutation at the rate of thirty, forty and 
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fifty dollars a month, according to grade. All 
grades above that of assistant surgeon receive 
longevity pay, 10 per cent in addition to the reg- 
ular salary for every five years’ service up to 40 
per cent after twenty years’ service. 

The tenure of office is permanent. Officers 
travelling under orders are allowed actual ex- 
penses. 

For further information, or for invitation to 
appear beofre the board of examiners, address 
‘‘Surgeon General, Public Health and Marine 
Hospital Service, Washington, D. C.’’ 





DERMO-VENEREAL DON’TS. 

Don’ t think that syphilitic eruptions never 
itch. They may in hairy parts, or accidental 
causes may produce pruritus. 

Don’t suppose that itching about the mons 
veneris is always symptomatic of pediculi pubis. 

Don’t depend upon internal treatment to cure 
all local syphilitic lesions. 

Don’t promise a permanent cure for psoriasis. 
It is certain to relapse at some time. 

Don’t confine all your treatment of skin dis- 
eases to local measures exclusively. 

Don’t magnify the magnitude of a balanitis. 
One who has had it might give it its true worth. 

Don’t use irritating remedies on acute skin dis- 
eases or vice versa. 

Don’t be a specialist until your patients force 
you to be one. And even then keep posted on 
general medicine and surgery. 

Don't give your opinions—sell them, and the 
public will respect you more. 

Don’t talk when you can listen. 
you do talk, it is worth something. 

Don’t discourage syphilitics; but don’t give 
them too much hope. Let them understand the 
gravity of the disease. 

Don’t deny that you give mercury in syphilis. 
Make your patients know that itis an absolute 
necessity in the proper treatment of their disease. 

Don’t give medicines in syphilis in doses that 
are irritating and not curative. Better let the 
disease cure itself. 

Don’t imagine that syphilis is a self-limited dis- 
ease. This has been claimed by some, but they 
have never succeeded in proving it. 

Don’t mistake mosquito bites jfor measles. 
Look for the small scarlet point in the center. 

Don’t call an eruption of wheals an urticaria 
when it is bed-bug bites. Examine the bed, if 
necessary. 

Don’t take a bee ora hornet’s\sting for a boil. 
Pull the sting and be persuaded. 

Don’t call every macular erythema a syphilitic 
roseola. 

Don’t frighten your syphilitic patients or they 
will desert you. ‘ 

Don't criticise the treatment ordered by others. 


Then, when 
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First do better and your patients will attend to 
criticisms. 

Don’t misake the corona Veneris for a pustular 
acne. me fe kai be bie 

Don't be afraid to tell the truth toa syphilitic; 
give him the name of his disease.—American 
Journal of Dermatology. 


NEW TREATMENT OF DIABETES. 

Case.—S., a physician, sixty-two years of age, 
weight 160 pounds height 5 feet 7 inches, citizen 
of the United states, graduate of the New York 
University. His habits were fairly good, and 
there was no history of diabetes in his family 
previously. I have treated this patient for dia- 
betes mellitus eight years, or since its inception. 
I have been quite thorough in all my experi- 
ments, giving the remedy in large and small doses, 
which caused at times quite severe physiologi- 
cal symptoms, so much so that it was necessary 
to rest the stomach, which had given out by rea- 
son of over-medication. This patient had the 
disease in a severe form, the sugar often reach- 
ing ten per cent., while a moderate starchy diet 
was being taken, and its average was four per 
cent, when the patient was on an antidiabetic 
diet. One tooth had dropped out and he also 
had hemiplegia, which at the time of the present 
writing is of five years’ duration, with steppage 
very pronounced. The first two years of my 
experimental treatment of this case gave no re- 
sults worth recording, but on the beginning of the 
third year the following facts were brought out 
which I deem of sufficient importance to put 
them on record, Capsicum annuum pulverized 
and given in doses of grs. xxx, t. id. (preferably 
in capsules) reduced the sugar about one half, 
and its effect in this regard lasted for several 
weeks. Grindelia robusta did nearly the 
same, dose dr, i, t. i. d. Fluid extract saw pal- 
metto in doses dr, ii, t. i. d., about the same. How- 
ever, these agents seem to be of very little conse- 
quence compared to chimaphila, which, in doses 
of dr,ii fluid extract at each meal time taken in a 
glass of milk, well stirred immediately before its 
ingestion, proved a veritable nugget of the purest 
gold from the mines of therapeutics, and ban- 
ished the sugar completely in twenty-three days 
exactly. It, however, returned in ten days, af- 
ter eating a large quantity of starchy food and 
reducing the remedy todr,iof the fluid extract. 
This taught me a lesson, and I ordered himim- 
mediately on a diet and returned to the full dose, 
when the sugar disappeared in twenty-four hours. 
After much thought, I attempted to cure the 
disease while the patient wastaking a moderately 
starchy diet and spent two months in this en- 
deavor, but failed in this time to accomplish any 
results worthy of notice. My theory of the dis- 
ease being such at this time, that a powerful 
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germicide added to the dose of chimaphila would 
probably be beneficial to the patient, and this 
fact induced me to experiment in this line. 
Amongst other therapeutical agents of this kind, 
arsenic in medicinal doses was chosen, and it was 
the only one which gave satisfactory results. This 
was continued in rather small medicinal 
doses for a period of about two months and 
proved satisfactory as near as I could judge un- 
der the circumstances. The sugar has entirely 
vanished, the patient is eating a small amount 
of carbohydrate food at each meal; he has gain- 
ed ten pounds in weight, sleeps well, and has a 
fair appetite. His paralysis is of course not bet- 


ter, but I believe the diabetes to be cured.—S. G. 
Soules, in N. Y. Med. Jour. 


APPROVED BY COUNCIL ON PHARMACY. 

The following articles have been added to the 
list of New and Non-Official Remedies approved 
by the Council on Pharmacy and Chemistry, and 
were published in the Journal A. M. A.: 
Taka-Diastase (Park, Davis & Co.) 
Colalin Laxative (Rufus Crowell & Co.) 
Maltzyme (Plain) (Malt-Diastase Co.) 
Maltzyme with Cod Liver Oil a 
Maltzyme with Cascara Sagrada ss 
Maltzyme with Iron, Quinia & Strychnia ”’ 
Maltzyme with Hypophosphites r 
Maltzyme with Yerba Santa 
Maltzyme Ferrated ‘ 
Benzo-Formol Comp. (H. K. Mulford Co.) 
Blandine Comp. = 
Cremo-Bismuth 
Methyl-Santal ‘“ 
Protan ” 
Coryfin (Farbenfabriken of Elberfeld Co.) 
Monotal f y 
Novaspirin 


” 


” ” 


Correspondence. 


COTTON PRODUCTS THERAPEUTICS. 
Barnwell, S. C. Nov. 29th, 1907. 

To the Editor -——I enclose two communications, 
one from the Penn Mutual and one from the 
Phoenix Mutual Life Insurance Companies, in 
which the five dollar fee has been restored. 

Again I have occasion to congratulate you up- 
on the bold fight you have made. The medical 
profession of South Carolina has cause to feel 
proud of our Journal and the editor. 

I see that Dr. Brown is attempting to put be- 
fore the profession an emulsion of cotton seed oil. 
The writer has used the refined cotton seed oil in 
practice for some years, and with gratifying suc- 
cess. No emulsion is necessary as it is just as 
palatable as olive oil, and if there is any objec- 
tion to the taste, lemon juice or sherry may be 
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added. I prescribe one tablespoonful three 
times a day with strychnia in the form of a tab- 
let, or if indicated, any other ingredients may be 
given in conjunction. In the case of tuberculo- 
sis the modern dietetic and hygienic treatment 
must be carried out if good is anticipated. The 
emulsifying agents destroy the oil and dilute it 
adding nothing to the taste so far as making it 
palatable is concerned. It is a therapeutic 
remedy worthy of trial especially in delicate 
infants, anaemic conditions and in bronchitis.— 

E. L. Patterson, M. D. 

(As the question of the therapeutic use of cot- 
ton seed oil appeared to us to be one of very live 
interest, we wrote to Dr. Patterson asking him to 
give the Journal readersthe benefit of any fur- 
ther information his experience warranted. His 
reply follows.—Ed.) 

Barnwell, S. C. Dec. 5th, 

To the Editor:-—Yours received. 
ber of years I have used cotton seed oil in any 
conditions where cod liver oil would be indicated. 

For a number of years I have done surgery at 
the oil mill here, and in one way and another saw 
a good deal of the operatives. I observed that 
in the fall, when the mill started up, the negroes 
who were employed gained rapidly in weight. I 
found that they ate the crude oil with potatoes 
three times daily, sweet potatoes for breakfast 
mashed up with oil, same for dinner and supper. 
This suggested to my mind the idea of a thera- 
peutic use of this product. I had the manager 
to order a barrel of refined oil and I have used it 
freely. As stated to you, Dr. Brown’s emulsion 
is not as good as the pure oil and I stated my 
reasons. 

I wrote you some days ago about all I know, 
and if you desire to make use of the letter in the 
Journal you are at liberty to do so. I am al- 
ways gratified if in any way I can contribute 
the good of my profession.—E. L. Patterson, M. 
D. 


1907. 
For a num- 


“Dr. Johns’ Tablets”. 

Charleston, Nov. 14th, 1907. 
To the Editor——I have just been made an offer 
the acceptance of which, it seems to me, would 
have been a direct breach of ethics. And yet I 
was shown a list of many names of doctors in our 
state who are well up in professional standing. 
The proposition was this: 

The L. D. Johns Company, of New York, are 
making a tablet called, ‘‘Dr. Johns’ Tablets’’and 
we prescribe Tablet Cascara (Johns). 

The agent stated that over a thousand doctors 
had taken stock at ten dollars($10.00) a share 
and that his company hoped to get four thousand 
physicians on the list- which would insure its 
success. He stated that a thirty*per cent (30%) 
dividend had already been made. I told this 
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agent that the very idea was against all prin- 
ciples of ethics to my way of thinking, and he 
answered that there were many more who thought 
as I did. Further comment is, I think, unneces- 
sary; but wouldn’t it be a proper object of the 
Journal to express to the members of the State 
Association the correct ethical conduct in such 
schemes of advertising and money making? 
Wm. P. Cornell, M. D. 





Obituary. 


J. F. BETHEA, M. D. 

Dr. J. F. Bethea, one of Marion County’s most 
prominent and influential citizens, died suddenly 
from acute indigestion at his home near Dillon on 
Nov. 15th. Dr. Bethea was taken ill the day be- 
fore but the symptoms were not of a very alarm- 
ing nature, and the announcement of his death 
was a shock tothe community. He was 70 years 
of age and leaves a family. At the close of the 
warin which he entered as a surgeon, he aband- 
oned the practice of medicine to engage in farm- 
ing and accumulated a comfortable fortune. _ He 
was one of the pioneers of Dillon, and his sound 
judgment combined with strong convictions and 
a candid outspoken temper eminently fitte1 him 
for the work of moulding the crude elements of 
society into form and consistency. 

L. R. BLACK, M. D. 

Dr. Lionel R. Black died very suddenly in 
Wilkinsville, at 6 0’clock on Nov. 17th,. He had 
been in failing health since the death of his wife 
six weeks before, but no one thought the end so 
near. Dr. Black went to Wilkinsville from 
Blacksburg some five years ago, and has had a 
large practice of medicine. He was quite a young 
man, not more than 31 years of age and had 
promise of a long and useful life before him. He 
was a graduate of the Baltimore Medical College 
and a man well versed in medicine. His remains 
were taken to Blacksburg cemetery beside the 
grave of his wife. 

T. S. GRIMKE, M. D. 

Dr. Thomas Smith Grimke, a venerable and 
well-known physician of Charleston, died at his 
home at No.50 Laurens street Nov 30. He had been 
out within a few days and his death was a surprise 
to many, although it was known to the family 
that he had been ill for some time. 

Dr. Grimke was a native of Charleston, having 
been born in this city October 5, 1834. He was 
graduated from the South Carolina Military 
Academy and studied medicine at the Medical 
College of the State of South Carolina at Charles- 
ton afterwards taking a course at Bellevue Hos- 
pital New York, where he was for a time house 
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surgeon. He returned to Charleston and had 
been practicing in this city nearly fifty years. 
During the war Dr. Grimke was surgeon at Fort 
Sumter and on the islands around Charleston. 

A public-spirited man, Dr. Grimke had always 
taken an active interest in the city’s welfare and 
exerted an influence for good in several city ad- 
ministrations. 

Dr. Grimke married Miss Sarah V. Simmons, 
who, with two sons and three daughters, survives 
him. 





J. J. BOSSARD, M. D. 

John Joseph Bossard, a prominent physician of 
the old school and a public spirited and honored 
citizen, died at his home in Sumter, Nov. 28th., 
at the advanced age of 84. Up to his retirement 
from active practice about five years ago he had 
practiced medicine in Sumter continuously for 
more than forty years, during which time he 
wrote his life’s work in large characters in the 
hearts and homes of many of that city’s present 
and former citizens. He was born and reared 
in Georgetown County. He received his col- 
legiate and medical education at Davidson Col- 
lege and the Charleston Medical College, after 
which he first settled in Georgetown, but after- 
wards moved to Sumter and was practicing here 
when the war of secession broke out, through 
which he served as surgeon of the 9th regiment, 
South Carolina volunteers. He was intendant 
of the town of Sumter and afterwards mayor of 
the city, and served the county for one term as 
state senator. He took an active interest in the 
affairs of his day and generation, and not only as 
physician, but as man and citizen he contributed 
to]Sumter’s welfare and progress, and as one of 
her oldest citizens his cultured mind was filled 
with reminiscences and traditions of her early 
growth, and his going marks the passing away of 
a personality which will be sadly missed. 

Hefleaves one daughter, Mrs. Percival Smith, 
of;this place. 





J. W. WHITE, M. D. 

Dr. J. W. White of Lancaster, died Nov. th. 
after a lingering illness at the home ofhisson, 
Mr. J. Webb White, in Spencer, N.C. Dr. White 
was 68 years old and for years was a prominent 
physician in South Carolina, having a large 
practice in and around Lancaster. His health 
having been verv bad, for some time he has made 
his home with his son in Spencer. The remains 
were taken to Lancaster for burial. 


Book Rehielus. 


STATE MEDICAL LAWS (abstract). 

Laws (abstract) Regulating the Practice of 
Medicine in the United States and elsewhere. 
Revised to October 1, 1907. Eleventh Edition. 
American Medical Association, 103 Dearborn 
Avenue, Chicago. Paper, pp 125 

In laws governing Medical Practice (abstracted 
ed), attention is called to the arrangement of each 
law under definite heads Board, Meetings, Fees, 
etc.,) whereby comparisons with other states 
may be made. There are also brief statements 
regarding medical practice in foreign countries. 
Particular attention is called, however, to the 
American Medical Association standards shown 
on page 119 and to the table on page 125 giving 
the essential features of the various practice acts. 
In this table column one shows that only seven 
states continue to allow non-graduates to become 
licensed. Column three shows that in 26 states 
the law makes no provision for preliminary edu- 
cation, while column six shows that three states 
have adopted a requirement of preliminary edu- 
cation of a high school plus one or two years in 
a college of liberal arts. From this table you 
can see how the requirements of your state com- 
pare with those of other states. 





CUTANEOUS THERAPEUTICS. 

@A Handbook of Cutaneous Therapeutics. By 
W. A. Hardaway, A. M., M. D:, Professor of 
Diseases of the Shin and Syphilis, and Joseph 
Grindon, Ph. B., M. D., Professor of Clinical Der- 
matology and Syphilis ia Washington University, 
St. Louis, Mo. 12 mo, 606 pages.Cloth, $2.75,net 
net, Lea Brothers & Co., Philadelphia and New 
York, 1907. 

Skin diseases have often been considered the 
most obstinate and refractory of human affections 
a condition largely due to former imperfect 
knowledge of their pathology and the conse- 
quent absence of guidance since obtained by 
following the natural path to the light. Modern 
research has been as productive here as elsewhere 
and the therapeutics of dermatology is no longer 
among the opprobia of the profession. This is 
evidenced by the appearance of a separate vol- 
ume devoted exclusively to the treatment of 
skin diseases. Coming as it does from the pensof 
Professors Hardaway and Grindon,it will beacecpt- 
edat once not only by specialistsasthe latest word, 
but also and more particularly by the profession 
at large, to whom the great majority of such 
patients apply for treatment. 





MODERN CLINICAL MEDICINE. 
Diseases of the Nervous system. Edited by 
Archibald Church, M. D., Professor of Nervous 
and Mental diseases and Medical Jurisprudence 
Northwestern University Medical Department, 
Chicago. An Authorized Translation from 
‘*Die Deutsche Klinik’’ under the General Ed- 








369 


itorial Supervsion of Julius L. Salinger, M. D. 
With OneHundredand Ninety Five Illustrations 
in the Text and Fve Colored Plates. Cloth, pp. 
1205 New York and London. D. Appelton and 
Company. 

Every practitioner must have been frequently 
impressed with the inadequacy of the usual text 
book description of the various diseases with 
which he is brought into contact. Even books 
of reference do not always give the scope to 
special topics that are requisite to place the 
physician in a satisfactory position relative to 
any particular disease he may be called upon to 
treat. The articles on nervous diseases em- 
braced within this volume meet this actual want 
in an admirable manner. To the beginning 
practitioner to some extent they supply the place 
ef personal experience, and even to the specialist 
they furnish a most desirable resume and guide. 

The various subjects having been assigned to 
men of known experience, with large opportun- 
ities for their study, insured a presentation that 
is essentially practical and embraces the value 
of an authoritative personality. The manner 
in which the subject matter is presented also ap- 
peals to the medical reader, and while the state- 
ments are carefully made they are marshalled in 
an interesting and instructive fashion. 

One is struck throughout the book with the 
fact that while Germany is supposed to be the 
land of therapeutic nihilism these various authors 
have found therapeutics of real help and afford 
the reader the benefit of their experience and 
judgment in this important branch of practice. 

This is the fourth volume in the series of ‘‘Mod- 
ern Clinical Medicine.’’ These volumes are 
translations from volumes published in Germany 
under the title of ‘‘Die Deutsche Klinik’’. Our 
readers are acquainted with the preceding vol- 
umes. The first on ‘‘Infectious Diseases,’’ edit- 
ed by Dr. James C. Wilson, Philadelphia; the 
second, ‘‘Diseases of Metabolism and of the 
Blood, Animal Parasites, Toxicology,’’ edited by 
Dr. Richard C. Cabot of Boston, and the third 
volume ‘‘Diseases of .the Digestive System,’’ 
edited by Dr. Frank Billings of Chicago. 





PRACTICAL FEVER NURSING. 

By Edward C. Register. M, D., Professor of 
the Practice of Medicine in the North Carolina 
Medical College, Octavo volume of 352 pages, 
illustrated, Philadelphia and London: fy. B. 
Saunders Company. 1907. Cloth, $2.50 net, 

In the preface the author tells us that the ob- 
ject in the preparation of this volume has been 
to present to nurses a working text book that will 
completely cover the field of practical fever 
nursing. In passing we pause to remark that 
we fear for its avowed purpose the field has been 
entirely too much covered, which may naturally 
result in obscuration rather than enlightenment. 
There can be no consistent need for a nurse to 
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attempt to invade the field of therapeutics any 
more than they should be expected to become 
expert diagnosticians. Indeed, it would seem 
that about the most annoying as well as danger- 
ous contretemps in the management of a case of 
illness, would be the assumption of therapeutic 
efficiency on the part of the attendant nurse. 
We feel, therefore, that the work is a dangerous, 
however innocent, attempt to create a field for 
which there is so little desire or need that its 
absence heretofore has not even been conspicuous. 
So much for the intent of the work, now as to its 
content. Weare glad to give due meed of praise 
by remarking that the work indicates careful 
and conscientious preparation so far as its com- 
position is concerned and the information contain- 
ed in the treatment of its several subjects. 
Most readers will probably agree that the con- 
tents are not well balanced, as for instance, the 
discussion of typhoid fever occupies about one 
fourth of the total work, while pneumonia is dis- 
posed of inthe brief space of eleven pages. In 
the mind of the student this would hardly indi- 
cate the real relative importance of the two dis- 
eases. Takenasa whole the work will prove of 
far more value to the practical physician who 
wishes to direct his nursing comprehensively and 
intelligently, than to the nurse. 

We rejoice, however, when we see our South- 
ern men entering the field of literary endeavor, 
and we trust that Dr. Register will not stop here, 
but will push on to better things, and that others 
also in this section of our great country will en- 
deavor to put their observations, experience, 
opinions and advice upon the printed page. In 
the meantime we assure’ our readers that they 
will find Dr. Register’s booka pleasurable as well 
as,in many things,a profitable purchase and we 
should be glad to know that every physician in 
the Caroiinas possessed a copy. 


PIERSOL’S ANATOMY. 

Human anatomy including Structure and De- 
velopment and Practical Considerations. ' By 
Thomas Dwight, M. D., L. L. D., Parkman Prof- 
essor of Anatomy in Western Reserve University; 
J. Playfair McMurrich, Ph. D., Professor of Ana- 
tomy in the University of Michigan; George A. 
Piersol, M. D., Sc. D., Professor of Anatomy in 
the University of Pennsylvania; and J. William 
White, M. D., Ph. D., L. L. D., John Rhea Bar- 
ton Professor of Surgery in the University of 
Pennsylvania. With seventeen hundred and 
thirty-four illustrations, of which fifteen hundred 
and twenty-two are original and largely from dis- 
sections by John C. Heisler, M. D., Professor of 
Anatomy in the Medico-Chirurgical College. 
Edited by George A. Piersol. Cloth. Pp 2088. 
Philadelphia & London. J. B.4Lippincott Com- 
pany. : 

In reviewing this professionally excellent work 
we shall begin with the only unfavorable criti- 


cism we can find in 6ur judgment to present. In 

















doing this we reiterate the remarks in a review of 
the work by the Journal A. M. A., a few weeks 
ago, referring to the notably inadequate and un- 
substantial binding which has been given the 
book by the publishers. This is not the Lippin- 
cott custom, and we believe it will be corrected in 
the next edition—for, of course this magnificent 
work will have many editions. 

The editor tells us in his preface that ‘’the 
preparation of this work was undertaken with 
three chief considerations in mind. 1. The pre- 
sentation of the essential facts of human anat- 
omy, regarded in its broadest sense, 
criptive text which, while concise, should be suf- 
ficiently comprehensive to include all that is nec- 
essary for a thorough understanding not only of 
the gross appearance and relations of the human 
body, but also of their structure and develop- 
ment. 2. Adequate emphasis and explanation 
of the many and varied relations of anatomical 
details to the conditions claiming the attention 
of the physicianandsurgeon. 3. The elucidation 
of such text by illustration that should portray 
actual dissections and preparations with fidelity 
and realism.’’ 

The object in view has been accomplished in a 
most thorough-going and satisfactory manner. 
The arrangement of matter is such that the parts 
unnecessary to the undergraduate student can 
be skipped for future study, while; at the same 
time, complete facts embracing the study_of 
anatomy from embryology to autopsy are pre- 
sented in a way to be edifying to the diagnostic- 
ian and surgeon as well as to the research: worker. 

Perhaps the greatest compliment we can pay 
the work is to quote a remark made to us by a 
practitioner of twenty years standing in a South 
Carolina city, to wit: *‘the anatomy as a whole is 
original in many respects and stimulates the read- 
er to a renewed interest in the subject’’. When 
that’ much ‘is said‘upon proverbially the dryest 
subject in the study of medical science, little in 
a congratulatory way could be added. We do 
add, however, that the work is undoubtedly far 
and away the best we have seen, and it looks to 
us as though, with the dropping of a sentimental 
tear, we must at last give a fond farewell to dear 
old, dry old Gray. 


by a des- 


TREATMENT OF DISEASES OF CHILDREN. 

By. Charles Gilmore Kerley, M. D., Professor 
of Diséases of Children, New York Polyclinic 
Medical School and Hospital, etc. _Octavo vol- 
ume of 597 pages, illustrated. Philadelphia and 
London: W. B. Saunders Company, 1907. Cloth, 
$5.00 net; Half Morocco, $6.50 net. 

The author tells us that his work has been pre- 
pared’ for the general practitioner of medicine, 
and we felicitate him upon the omission of the 
stereotyped ‘‘student’’ also. Indeed, he tells us 


eSpecially that the work hasnot been done with a 


December 1907 Journal of the South Carolina Medical Association 





370 


view to supplying the needs of the specialist in 
children’s diseases or the under-graduate stu- 
dent. We do not hesitate to endorse his efforts 
as proving, self-evidently, the accomplishment of 
his announced effort. Though lacking, per- 
haps, in that profusion of illustration to which 
we have been accustomed, more or less, in modern 
text books, yet the volume of the text in clear- 
ness, breadth and apparent absence of all pre- 
judice, will more than compensate for pictorial 
paucity. The work is undoubtedly one of the 
best on the subject, and we believe it is destined 
to run through many editions 





A MANUAL OF DISEASES OF THE NOSE, 
THROAT, AND EAR. 

By E. Baldwin Gleason, M. D.; Clinical Pro- 
fessor of Otology at the Medico-Chirurgical Col- 
lege, Philadelphia. 12 mo of 556 pages, profuse- 
ly illustrated. Philadelphia and London: W. 

. Saunders Company, 1907. Flexible leather 
$2.50 net. 


Dr. Gleason’s manual is a capital-one for the 
practitioner and student. The more important 
facts of the anatomy, physiology and pathology 
of the upper respiratory tract dnd ear have re- 
ceived careful consideration, so that the volume 
might prove complete for study or references by 
undergraduates during their college years, and 
for practitioners taking post-graduate courses 
in these branches. A number of very practical 
suggestions for treatment are made and there are 
some excellent illustrations. At the end of the 
book is a collection of formulas.accompanied in 
many instances by a detaiied description of the best 
methods of use of each of the more important 
drugs. This is an instructivefeature and is an 
improvement on the cut and dried formularies 
we have been used to seeing in the various man- 
uals. 

Some day Dr. Gleason and others will awake to 
the immeasurable importance of conditions inthe 
Fossae of Rosenmuller, not only in relation to 
some of those ear affections which ¢onstitute a 
notable part of the opprobria medicorum, but 
also to many other annoying ‘conditions, slight 
and otherwise, of the upper respifatory tract. 
When a large majority of cases of so-called catar- 
rhal deafness, and many cases of the-sadly com- 
mon tinnitus aurium can be wonderfully and of- 
ten permanently cured by proper attention to the 
fossae, then it is dueto humanity that the fact 
should be so stated. Dr. Gleason does not state 
them in his book. Perhaps he will in a later edi- 
tion. 





SAUNDER’S CATALOGUE. 

So great has been the demand, that W. B. 
Saunders Company, the medical publishers of 
Philadelphia and London, have found it neces- 
sary to issue another revised edition of their il- 
lustrated catalogue of medical and surgical books. 
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In looking through the copy we have received, 
we find that since the insurance of the last edi- 
tion six months ago, the publishers have placed 
on the market some twenty-five enw books and 
new editions—truly an indication of publishing 
activity. The colorea insert plete from Keen’s 
new Surgery, which enhancea the value of the 
former eaition, has, been replaced by a new one 
from the second volume of the same work, and 
this alone gives the catalogue a real value. A 
copy will be sent to any physician upon request. 


THE PRACTITIONERS’ VISITING LIST FOR 
1908 


An invaluable pocket-sized book containing 
memorenda and data important for every phy- 
sician,and ruled blanksfor recording every detail 
of practice The Weekly, Monthly and 30- 
Patient Perpetual consists of 256 pages of blanks 
alone. Each in one wallet-shaped book, bound 
in flexible leather, with flap and pocket, pencil 
and rubber, and calendar for two years. Price 
by mail, postpaid, to any address, $1.25. Thumb 
letter index, 25 cents extra. Descriptive circu- 
lar showing the several styles sent on request. 
Lea brothers & Co.. Publishers. Philadelphia and 
New York. 


BOOKS RECEIVED. 
Cutaneous ‘Therapeutics. Hardaway 
Grindon. Lea Bros: and Co. 
Internal Secretions and the Principles of Medi- 
cine. Sajous. ‘F: A. Davis Company. 


and 
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Diagnosis and Treatment of Diseases of Women, 
Crossen. C. V 
Perpetuai Visiting and Pocket Reference Book. 
J. H. Cherabers and Comp: ny, St 
Modern Clinical Medicine 
Nervous System. Excited by Church, 
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The Pancreas, Its Surgery and Pathology. 
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pany 

Diseases of the Genito-Urinary Organs and the 
Kidneys. Greene-Brooks W. B 
Company 

A Manual of the Practice of Medicine. 
W. B. Saunders Co 

Diseases of the Skin. 
Saunders Company. 
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PRACTICE OF MEDICINE AND CLINIVAL 
MEDICINE. 
By John L. Dawson, M. D 

Kocher reports brilliant results from removal 
of the thyroid: in both simple and exophthalmic 
goitres. The field appears to be a promising one, 
and the results from the tabulaton of more data 
will be awaited with great interest. 

Heart Block. 

The writings: of Schrieber, Erlanger, Osler, 
Ashton and others have established completely 
the factsthatinmany cardiac conditions, e. g., 
Adams-Stokes disease, extra-systole, irregular- 
ities due to medication, as digitalis—the patho- 
logical process is:located in the auriculo-ventricu- 
lar band or ‘‘bundle’’ described by His. Careful 
sectioning of postmortem specimens substantiate 
the theories of the clinical observations. In 
some Cases the lesion is specific, in others a fibrous 
change. The discovery of these facts has added 
impetus to the use of the sphygmograph and the 
careful interpretation of tracings. By means of 
such a polygraph as that of Jacquet, simultaneous 
tracings may be made of the radial, carotid and 


KRehivins. 


jugular pulses, and the apex beat. In this way, 
variations inrhythm between auricles and ven- 
tricles can readily be determined. Careful study 
of all forms of arhythmia will doubtless reveal 
the fact that the trouble is more frequently loca- 
ted in the bundle of His than has been suspected. 
While little may be done to benefit in that event, 
there will be at least satisfaction in being able to 
offer explanation for some of the phenomena 
which have so long puzzled both physiologists 
and clinicians. — 
X-Ray in Medicine. rt 
Perfection in technique, gained largely as a 
result of experience, has resulted in the Roentgen 
ray becoming an almost indispensable adjunct to 
both diagnosis andtreatment. In diagnosis, 
Roentgenography is daily proving of value in 
clearing up such problems as mediastinal growths, 
oesphageal neoplasmata or diverticula, . aneu- 
rysms, cardiac displacements and enlargements, 
pericardial effusions, foreign bodies in the gastro- 
intestinal tract, fluid in the abdominal cavity in 
obese individuals, gall-stones, renal calculi, etc. 
Little has been done recently in the way of the 
rays aiding in the early diagnosis of pulmonary 
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tuberculosis. It is doubtful whether the rays 
will ever be of service in the diagnosis of very 
early stages. Usually, when lesions are shown 
in skiagraphs the physical signs are not wanting 
The plates furnish, however, a valuable means of 
verifying the physical signs. In cases of old, cal- 
cified, non-active tuberculosis, the plates fre- 
quently give information regarding the possibili- 
ties of an earlier focus for a present, active pro- 
cess. 





MATERIA MEDICA AND THERAPEUTICS. 


By E. A. Hines, M. D. 
Scientific Verification of Empyric Practice. 


At the November 13 meeting of the Philadel- 
phia County Medical Society, Dr. Hobart A. 
Hare read an interesting paper, entitled ‘‘Some 
Investigations Which Place Well-known Thera- 
peutic Measures Upon a Scientific Basis.’’ 

The doctor discussed several facts in thera- 
peutics which are well known,but the scientific rea- 
sons for which are not known, but which he has late- 
ly been proving by combined laboratory and 
clinical tests. We will mention two of them. 

We have found by experience that quinine 
given in small doses acts as a tonic andaidsin 
combating various septic processes, but that 
large doses defeat this purpose. By laboratory 
examination of the blood of patients, he found 
that the phagocytic activity of the blood was 
greatly increased by the small dose, while it was 
destroyed altogether for the time being by the 
large dose. This would indicate that the small 
dose acts by gently stimulating the blood-mak- 
ing centres, while the large dose overwhelms and 
temporarily paralyzes them. 
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In like manner, the good effect of alcohol in 
cases of sepsis was found to be due to an increase 
in the bacteriolytic power of the blood after its 
administration.—Medical Council. 

Pyocyanose, the New Diphtheria Remedy(?). 

Word comes by cable from Munich that Prof. 
Rudolf Emmerich has developed from Bacillus 
Pyocyaneus a very efficient remedy fordiphtheria, 
It is said to be especially efficient in those cases 
of mixed infection which do not so reacily yield 
to antitoxin. We await further developments. 

Pneumonia in Children. 

In the Wightman lecture Taylor points out that 
the separation of lobar from lobular pneumonia 
isa development of comparatively recent times. 
He points out that 
is much less frequent after three years of age: 
lobar pneumonia occurs in infants probably much 
more than was the current belief a few years ago. 
He reviews the history of the treatment, and dis- 
cusses the modern methods of drug treatment, 
respectively, by expectorants and depressants, 
to the latter of which he raises objection. In 
lobar pneumonia expectorants can be of only 
secondary value. In bronchopneumonia, espe- 
cially ipecacuanha and ammonium carbonate, 
though their mode of action seems doubtful. 
Ipecacuanha he regards as a drug which modi- 
fies secretions from the bronchial mucous mem- 
brane, and he believes that it does more good in 
that way than driving the secretion already for- 
med out through the larynx. He considers the 
prospects of a future antitoxic therapy and par- 
ticularly emphasizes the importance of ventila- 
tion, citing Northrup’s results, which he contrasts 
with the canvas tent and steam kettle process of 
a few years ago, and which even yet survives in 
some places. 


bronchopneumonia 
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Aphrodisiac 


Sometime ago it was noticed that when PRO- 
TONUCLEIN was given in cases of Malnu- 
trition and Fevers and after -the. patient's 
condition bécame normal and PROTONU- 
CLEIN was continued a marked aphrodisiac 
was noticed. 

Experiments have been continued along 
this line and marked results have been ob- 
tained: 

While ordinary PROTONUCLEIN can be 
used, yet for quicker results we would recom- 
mend PROTONUCLEIN SPECIAL TABLETS. They 
come 80 in a bottle and the dose is two 
tablets between meals and at bed time, results 
showing from the third to tenth day. It 
builds up as well as stimulates. 














The new Diet Leaflets are now ready for dis- 
tribution, and will be sent if asked for. 
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